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PREFACE. 


In  the  present  Edition  (the  ninth)  of  the  "  Year-Book  of 
Treatment"  there  are  two  new  articlea 

"  Anaesthetics  "  are  now  treated  of  in  a  separate  article 
by  Dr.  Dudley  Buxton,  instead  of  being,  as  hitherto, 
included  in  the  article  on  "General  Surgery." 

There  is  also  a  separate  article  by  Prof.  W.  H.  CoR- 

FIELD,  M.D.,  on  "  Public  Health  and  Hygiene,"  a  branch 

of  medicine  which  is  daily  increasing  in  importance  and 

scientific  accuracy. 

THE  EDITOR 
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YEAR-BOOK  OF  Treatment 

For      1893. 

DISEASES    OF    THE     HEART    AND 
CmCULATION. 

Bi  J,  MiTCHBLL  Brccb,  M.D.,  F.R.C.P., 


A  CHBoyiCLS  of  the  principal  advances  in  the  treatment  of 
diseases  of  the  heart  and  circulation,  during  the  past  twelve 
months  maiuly  takes  the  form  of  a  summary  of  a  numljer  of 
general  sketches  of  the  subject  by  aeknowleilged  autljorities. 
Very  few  new  drugs  have  Iwen  introduced  to  the  notice  of  the 
profession  for  employment  in  cardiac  diaeaaes.  Diet  and  other 
"  general "  methods  have  received  some  attention,  but  by  no 
meaua  so  much  as  Ltat  year,  when  the  literature  belonging  to  our 
department  was  peculiarly  valuable  in  this  connection. 

In  our  annual  summaries  during  the  past  eight  years,  we  have 
traced  the  introduction  and  trial,  and  occasionally  the  abandon- 
ment, of  many  novel  methods  and  means  of  treatment,  including 
Oertel's  system,  strophanthua,  lactose,  and  barium  chloride.  The 
accounts  of  such  trials,  although  they  too  often  ended  in  disap- 
pointment, have  constituted  an  interesting  part  of  the  annual 
literature  of  heart  disease.  On  the  other  hand,  we  have  regularly 
year  after  year  chronicled  the  efforts  that  have  been  made  to 
render  more  exact  and  more  profitable  our  knowledge  respecting 
drugs  of  established  repute— digitalis,  squill,  sparteine,  strychnine 
etc. — respecting  their  active  principles,  their  physiological  actions 
the  most  satisfactory  preparations  or  forms  in  which  they  are  to 
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\)e  prescribed,  apd  the  many  details  connected  with  their  selectioti) 
combinations,  and  time  and  methods  of  administration,  which  con- 
tribute essentially  to  their  usefulness  in  individual  instances.  We 
shall  find  that  on  the  present  occasion  an  uncommonly  large  pro- 
portion of  the  literature  with  which  we  have  to  deal  relates  to 
tlie  details  of  the  action  and  uses  of  digitalis — acknowledged  to 
be  the  first  of  cardiac  remedies. 

It  is  always  more  interesting,  and,  as  a  rule,  it  is  more 
profitable,  to  discuss  the  subject  of  therapeutical  advance  from  the 
side  of  pathology.  To  the  pure  pharmacologist  and  to  the 
pharmacist  drugs  have  very  properly  an  interest  of  their  own,  for 
themselves  and  by  themselves.  The  practitioner,  however,  has 
little  or  no  occasion  to  study  the  action  of  medicines  from  this 
point  of  view.  Drugs  to  him  are  remedies.  His  business  is  with 
disease.  He  discovers  indications  for  a  certain  kind  of  medicinal 
action,  and  he  goes  to  pharmacology  to  find  it  if  he  can.  Unless 
his  practice  is  entirely  empirical  or  routine,  the  success  of  it  hangs 
first  and  chiefly  upon  the  correctness  of  his  appreciation  of  the 
pathogeny  of  the  case  before  him.  Therefore  in  our  present 
review  we  shall  not  hesitate  to  direct  attention,  as  the  occasion 
arises,  to  such  points  of  a  pathological  and  a  diagnostic  kind,  in 
connection  with  diseases  of  the  heart,  as  have  a  distinct  bearing 
— present  or  prospective — on  the  use  of  remedies. 

The  subjects  of  the  present  section  will  be  discussed  in  the 
following  natural  order  : — 

I.  Acute  Valvular  Disease  of  the  Heart. 

II.  The  Establishment  and  Maintenance  of  Compensation. 

III.  Failure  of  Compensation,  with  special  reference  to  the 
Selection  of  B^medies  and  the  use  of  Digitalis. 

IV.  Functional  Disorders  of  the  Circulation,  including 
Graves's  Disease. 


I.— ACUTE  VALVULAR  DISEASE  OF  THE  HEART. 

The  most  important  contributions  to  this  subject  that  have 
appeared  since  our  last  report,  relate  entirely  to  that  severe  and 
usually  fatal  kind  of  inflammation  or  destructive  disease  of  the 
lining  membrane  of  the  heart,  which  is  variously  known  as  ulcera- 
tive, malignant  or  infectious  endocarditis.  Unhappily  this  is  an 
aflfection  which  we  are  still  practically  unable  to  influence  bj 
treatment. 

According  to  Dr.  Frederick  Taylor  (Gu^s  ffosp.  Reports^  zlviiL,  p. 
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190),  our  preaent  means  o£  actively  dealing  with  malignant 
endooarditia  are  entirely  inadequate— wo  might  almost  say  none  at 
all;  and  probably  all  our  hopes  must  be  centred  in  the  bacterio- 
logist, present  and  future.  We  may,  of  course,  follow  the 
Bymptomatio  indications.  Temperature  may  be  beaten  down 
with  antipyretics,  but  to  very  little  purpose.  If  the  temperature 
does  rise  to  103°  or  104°,  it  will  almost  certainly  come  down 
within  a  few  hours,  and  if  we  beat  it  down  it  will  go  up  again  in 
a  few  hours.  The  persistent  use  of  these  drugs  will  probably  only 
result  in  delaying  the  late  afternoon  rise  till  the  evening  or  mid- 
night. Sweating  may  be  checked  by  a  drop  of  liquor  atropinsa 
aulphatis  at  night  or  other  suitable  time.  Pain  may  be  relieved 
by  opium  ;  and  general  support  may  be  given  by  what  must  etill 
be  called  tonics,  such  as  iron,  quinine,  nux  vomica,  and  good  food. 
But  Dr.  Taylor  would  not  give  quinine  as  an  antipyretic,  nor  as  an 
antiperiodic  {if  there  are  such  things).  Nor  has  he  hitherto  been 
sanguine  as  to  any  permanent  good,  though  he  has  used  them, 
from  sulpho-carbolatea  or  benzoates  employed  as  antiseptics. 
There  seems  to  Dr.  Taylor  no  reason  why  we  should  expect  to  get 
better  results  from  antiseptics  in  this  disease  than  we  do  in 
phthisis,  diphtheria,  scarlatina,  and  a  number  of  other  infective 
disorders.  PerhAps  the  doses  have  not  been  large  enough,  and  at 
present  it  miiat  be  allowed  that  this  offers  the  only  chance  of 
influencing  the  disease,  apart  from  the  general  support  already 
mentioned, 

QoldBoheldsr  {Dsut.  Med.  Wockenaclir.,  No.  30,  1891)  demon- 
strated at  a  meeting  of  physicians  in  Berlin  a  valuable  case  of 
ulcerative  endocarditis,  which  showed  a  remarkably  rare  form  of 
embolism.  Our  readers  will  remember  that  the  spleen,  the 
kidneys,  and  the  brain  are  the  chief  seats  of  embolism  in  this 
disease,  but  that,  perhaps,  no  part  of  the  body  is  free  from  this 
complication.  The  ulcerative  endocarditis,  in  the  present 
instance,  followed  articular  rheumatism ;  and  besides  numerous 
infarcts  in  lungs,  spleen,  and  kidneys,  it  gave  rise  to  an  embolism 
of  the  basilar  artery  at  the  point  where  it  divides  into  the  two 
profunda  cerebri  arteries.  The  left  profunda  also  presented 
extensive  thrombosis.  "With  the  exception  of  contraction  of  the 
left  pupil,  the  embolism  produced  no  distinctive  group  of  symptoms, 
but  there  was  at  first  a  somnolent,  passing  into  a  comatose  con- 
dition in  which  the  patient  (a  woman)  died.  This  coma  may  be 
explained  as  a  consequence  of  aniemia  of  the  cerebral  cortex, 
resulting  from  the  plugging  of  a  large  vessel.  But  another 
explanation  of  the  somnolent  and  comatose  condition  may  be 
given.  It  is  well  known  that  if  the  neigh  hourhood  of  the  third 
b2 
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ventricle  (cMitral  grey  subatance)  is  damaged,  perhajra  through 
interruption  of  the  sensory  and  motor  relatious  of  tlie  cortex  and 
peripheral  centres,  sleep  arises.  In  the  foregoing  case  the  parta 
auiTOnndinj;  the  third  ventricle  were  chiefly  affected. 

Hia  (jBeriin,  Klin.  WoaJienacAr.,  No.  40,  1892)  records  a  case 
of  ulcerative  endocarditis  occurring  immediately  after  an  attack 
of  gonorrhtea — a  connection  which  appears  to  us  to  deserve  the 
careful  attention  of  our  readers,  particularly  with  the  esistenoe  of 
thrombosis  of  the  pudic  veins.  The  patient,  a  lad  of  19,  Buffered 
in  the  middle  of  February  from  discharge,  which  waa  readily  cured 
in  three  weeks  by  rest  in  bed  and  a  Bublimate  injection.  He 
suffered  no  pain  in  the  perineum  or  testicle,  but  had  marked 
chordee.  Towards  the  end  of  March,  he  waa  exposed  to  severe 
cold  and  great  exertion,  and  on  the  following  day  he  had  & 
shivering.  Four  days  later  he  showed  numerous  reddish  spots 
on  the  face,  arms,  and  trunk.  These  proved  to  be  small 
htemorrhages.  The  heart  was  enlarged,  with  a  loud  blowing 
systolic  murmur  over  the  apejt ;  the  spleen  reached  to  the  costtd. 
margin.  The  pulse  was  104  j  the  temperature  104-8°;  and  the 
urine  normal.  The  fever  was  of  the  continued  lemlttent  type, 
ranging  from  105°  to  101-6°.  Examination  of  the  blood  showed 
nothing  abnormal.  Deafness  came  on  two  days  later.  In  less 
than  three  weeks  from  the  onset,  the  patient  had  diarrhcea,  marked 
thirst,  and  a  remittent  high  temperature ;  and  he  was  becoming 
dull  and  apathetic,  taking  no  notice  of  the  presence  of  strangers. 
A  week  lat«r  a  further  crop  of  spots  had  made  their  appearance, 
and  the  heart  had  still  further  increased  in  size,  while  the  sounds 
and  bruit  were  no  longer  clear.  A  few  days  afterwards  cedema  of 
the  legs  set  in,  the  spleen  became  palpable,  and  the  patient  died 
suddenly.  At  the  post-mortem  examination  there  were  found 
multiple  cutaueoua  haemorrliages,  cedema  of  the  lungs,  ecchymosea 
of  the  pleura,  and  minute  hiemorrhages  beneath  the  pericardium 
and  endocardium.  There  was  ulcerative  endocarditis  of  the  aortic 
and  a  puriform  softened  thrombus  at  t!ie  apex  of  the  heart, 
Infarcts  were  discovered  in  one  kidney  and  in  the  spleen.  In  the 
pudic  plexus  numerous  old  venous  tfirombi  were  aeen,  and  small 
'liie  in  the  testicles.  In  the  vegetations  of  the  valve, 
-ouB  cocci  were  found,  of  the  form  and  size  of  the  gonococcua, 
and  showing  its  staining  reaction  to  Gram's  method.  None,  how- 
ever, were  found  in  the  infarcts,  and  inoculation  in  animals  pro 
duced  no  result.  This  appears  to  be  one  of  those  rare  cases  in 
which  gonorrhoia  leads  to  a  grave  pysemic  affection.  In  the  course 
of  an  attack  of  slight  intensity,  there  form  septic  thrombi  in  the 
veins  of  the  prostatic  and  padio   plexus  from   which  infection 
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Bpreada.  The  process  is  first  localised  in  the  aortic  valves— latent 
to  begin  with.  Then  after  intense  excitement  and  severe  chilling, 
the  ulcerative  endocarditis  manifests  itself  in  cutaneous  emboli, 
which  are  accompanied  by  rigors,  and  the  appearance  of  a  hyper- 
temic  septic  rash.  The  further  course  is  that  of  a  pysemie  process  ; 
septic  emboli  in  spleen,  kidneys  and  lungs,  multiple  hsemoirhages 
under  the  serous  membranes  and  in  numerous  orgims,  interstitial 
inSammation  of  the  heart-muscle,  and  finally  cariliiLO  weakness 
which  leads  to  death. 


n.— THE    ESTABLISHMENT  AND    MAINTENANCE  OF 
COMPENSATION. 

In  an  account  of  tLe  course  of  simple  endocai-ditia,  or  rather 
of  its  teruiination  in  valvular  lesion,  Llebermaiater,  in  a  series  of 
lectures  on  Heart  Disease  ( OewilscA,  Med.  Wockengchr.,  Nos.  19 
and  26,  1891)  mentions  a  fact  very  rarely  regarded  :  that  after  the 
disappeai-ance  of  the  endocarditis  a  state  of  disturbed  compenssr 
tion  may  next  appear,  until  the  compensated  condition  of  the 
heart  disease  is  permanently  established,  .for  which,  indeed,  a 
considei-able  amount  of  time  ia  necessary.  Compensation  is 
defined  as  a  state  of  the  circulatory  np^iaratus  in  which  the  general 
volu'Jie  of  the  circulation  ("die  a^HTneiJw  Circulationsgro»se"), 
that  is,  the  quantity  of  blood  passing  through  any  total  transverse 
section  of  the  system  in  a  given  time,  attains  the  normal.  It 
therefore  chiefly  arises  in  this  way,  that  the  chamber  of  the  heart 
which  drives  the  blood  against  the  incompetent  valve  undertakes 
a  larger  amount  of  work  to  respond  to  the  requirements  of  the 
normal  mass  of  blood,  and  consequently  it  hypertrophies.  Thus 
the  aortic  valvular  lesions  are  compensated  by  the  left  ventricle  ; 
but  those  of  the  mitral,  on  account  of  the  left  auricle  being  too 
weak  to  compensate  the  damage  by  its  hypertrophy,  require  the 
assistance  of  the  right  heart. 

As  regards  the  individual  valvular  lesiona,  there  are  some 
points  here  in  which  Liebenneister  appears  to  take  a  position 
peculiar  to  himself.  In  the  case  of  aortic  insufficiency  he  insists 
on  the  aid  or  help  of  the  right  heart  in  establishiug  compensation. 
Dilatation  of  the  left  ventricle  by  the  regurgitating  blood-stream 
seems  to  him  to  be  an  impossibility  ;  the  regurgitating  blood  under 
strong  pressure  can  only  hinder  the  inflow  of  blood  from  the 
auricle  which  takes  place  under  a  low  degree  of  pressure.  It 
follows  that  here  also,  as  well  as  in  the  case  of  mitral  lesions,  in 
order  to  develop  sufficient  preBSure  from  the  auiicle,  the  rig^t 
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El  should  lend  its  aid,  which   only  fails  wlien   the  left 
is  unduiy  distended.  Without  t!iis  aid  it  is  inconceivable, 

I     says  LieberTneister,  that  enlargetnieut  of  the  left  ventricle  should 

As  Bk  sequel  to  these  observations  on  the  pathology  of  heart 
diseaae,  Professor  Liebermebter  {CenirbH.  f.  klin.  ifed.,  No,  3i, 
1892)  treats  of  the  thcrapeutica  of  caifliac  lesions.  In  the  first 
place,  the  eaUMithment  of  the  highest  possible  degree  of  com' 
pensation  must  be  aimed  at ;  and  it  must  furthei'  be  a  matter  of 
care  that  this  compensation  should  be  maintai-ned  as  long  as 
possible.  In  regard  to  ^a  eetahliskment  of  the  highest  possible 
degree  of  compensation,  the  author  holds  strongly  that  it  is  a 
grave  error  to  make  those  sections  of  the  heart,  through  the  hyper- 
trophy of  which  compensation  must  be  brought  about,  unduly 
hypertrophic  by  means  of  heart  gymnastics.  The  hypertrophy 
which  is  necessary  for  compensation  establishes  itself  unaided, 
and  in  sufficiently  exact  proportion  in  individual  cases  according 
to  thedegree  of  retardation  of  the  circulation.  Furthermore,  itia 
necessary  in  canes  of  steuods,  and  especially  in  cases  of  insufficiency, 

.      which  require  a  longer  time  for  the  establishment  of  compensation, 

{  that  ail  excessive  stratus  of  the  heart  should  be  avoided  ;  and  the 
patieiit  for  this  purpose  should  be  kept  in  bed,  on  a  regulated  diet, 
until  the  hyperti'ophy  establishes  itself.  In  cases  of  insufficiency, 
a  correepondiug  treatment  o£  the  disturbance  of  compensation 
may  be  still  fmtlier  required,  before  such  important  disturbance 
baa  become  actually  established.  For  the  mainHenonce  of  com- 
])ensation  it  is  of  the  utmost  importance  to  take  care  that  too  great 
demands  are  not  made  on  the  heart.  By  means  of  very  cautions 
and  gradual  exercise,  light  pnaaive  gymnastics,  walking  on  level 
ground  and  moderate  climbing,  one  can  accustom  the  heaili  to 
greater  exertion.  The  knowledge  of  the  exact  limit  of  exercise 
which  must  not  be  passed  depends  not  so  much  on  the  judgment 
of  the  physician  as  on  the  subjective  symptoms  of  the  patient, 
and  is  acquired  by  the  occurrence  of  palpitation  and  shortness 
of  breath.  The  author  holds  it  especially  reprehensible,  if  despite 
these  symptoms  the  patient  will  persist  in  walking  farther  or 
ascending  higher.     It  may  safely  be  asserted,  he  says,  that  in  the 

.      last  seven  years  many  patients  have  thus  been  urged  on  to  their 

'     death. 

I  Further,  for   the    establishment   and   maintenance    of    com- 

pensation, the  nourishment  of  the  heartmuscle  and,  with  it,  tlie 
general  nutrition,  lure  of  the  greatest  importBac& 
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m.— FAILURE     OF    COMPENSATION;     THE     SELEC- 
TION OF  REMEDIES  ;   THE  USE  OF  DIGITALIS, 
ITS     ACTIVE      PRINCIPLES      AND     ITS      SUO- 
OEDANEA. 
The  process  of  diatnrbance  of  compensation  ie  discussed  by 
Liobannaiflter  on  somewhat  new  lines  (DeuUch.  Med.   Wock.^   and 
CenlrlbU.  f.  klin.  Med.,  No.  9,  1892).     It  is  developed,  according 
to  him,  3,3  a  lessening  of   the  genercJ  mass  of  the    circuIa,tion. 
This  lends  in  the  next  place  to  diminished  fulness  of  the  vesselB 
of  the  great  circulation,  and  lowered  blood  pressure  withia  them. 
Hence  there  is  absence  of  turgidity,  and  even  pallor,  of  the  skin, 
before  the  onset  of  cyanosis ;    the  last  is  a  result  of  inorea^ed 
fulness  and  heightened  blood  pressure  in  the  systemic  veins.     The 
two   events  together  occasion  dropsy  and  aU  the  symptoms    of 
engorgement    Therewith  are  associated  defective  nourishment  of 
individual  tissues  and  of  the  whole  body,  irregular  distribution  of 
body  temperature,  thrombosis  in  the  course  of  the  vessels,  and, 
finally,  enf  eeblement  and  paralysis  of  the  heart. 

Proceeding  to  discuss  the  treatment  in  general  of  failure  of 
compensation  in  valvular  disease,  Liebermeiater  aaya  that  when 
once  disturbance  of  compensution  has  arisen,  absolute  rest  in  bed 
for  B.  prolonged  period  is  necessary,  by  which  alone  the  compensa- 
tion wilt  frequently  again  be  fully  established,  through  gradual 
increase  of  the  urinary  secretion  and  lessening  of  the  dropsy. 
Should,  however,  these  measures  fail,  digitalis  and  its  substitutes, 
which  ail  produce  similar  efi'ects,  may  be  resorted  to. 

The  best  agent,  that  most  general  of  application  and  the  most 
reliable,  is  digitalis  ;  hut  it  should  not  be  forgotten  that  a  condi- 
tion of  tolerance,  of  insusceptibility  to  digitalis,  is  soon  established. 
To  obtain  the  best  results,  the  drag  should  not  be  continuously 
adraiuisterad  for  a  period  longer  than  three  or  four  weeks,  and  itis 
administration  should  not  be  resumed  until  an  interval  of  four 
weeks  has  elapsed  after  its  withdrawal.  The  longer  the  interval 
that  can  safely  be  allowed  to  elapse,  the  better  the  results,  both 
immediate  and  remote.  If  the  valvular  defect  be  great,  or  if  the 
muscular  fibre  of  the  heart  be  degenerate,  digitalis  may  fail  to 
efiect  compensation.  In  some  cases  in  which  digitalis  fails,  one 
of  its  congeners,  such  as  strophanthus,  convallaria  or  caffein, 
may  succeed.  Strychnine  or  atropine  may  prove  of  service. 
Calomel  in  small  doses  acta  admirably  as  a  diuretic.  Laxatives 
find  a  useful  place  in  treatment.  Diaphoresis  may  be  serviceable, 
though  care  m>iat  be  observed  that  the  temperature  of  the  patient 
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be  not  raised  above  lOZ'S"  F.  ParacentdsiB  may  be  necessary  to 
remove  acctimulationH  of  fluid  ;  multiple  puncture  to  dimioiab 
the  degree  of  ftUBSiirca  (sea  "  Year- Book  "  for  1891,  p.  21).  A 
dry  diet  may  accomplieh  like  results,  but  it  cannot  be  rigidly 
enforced. 

The  best  diet  for  patients  Buffering  fi-om  disease  of  the  heart 
is  a  mixed  one  in  which  the  protein  substances  in  some  degree 
preponderate ;  a  diet  ricL  in  milk  is  especially  to  be  recom- 
mended. Professor  Liebermeister  considers  that  the  advice  which 
some  practitionera  give  to  patients  with  heart  disease,  to  drink 
lis  little  Uuid  as  possible,  is  quite  a  mistaken  one.  It  is  founded 
on  an  erroneous  theory,  and  is  refuted  by  everyday  experience. 
But  all  alcoholic  drinks  are  to  be  strongly  oondecuned,  and  coffee 
and  tea  must  only  be  taken  very  weak.  Tepid  baths,  or  brief 
applications  of  cold  to  the  prsecordia,  may  be  sedative  to  an  over- 
acting heart.  Alcohol,  ammonia,  or  camphor  may  be  required  as 
Btimulants.  Under  certain  couditions  of  embarrassed  circulation, 
when  other  measures  have  failed,  brilliant,  though  perhaps  only 
temporary,  resalts  may  be  obtained  by  fi'ee  venesection.  Vene- 
section is  indicated  by  manifestations  of  otherwise  irremediable 
blood  stasis,  including  symptoms  of  pulmonary  and  of  cerebral 
sdema ;  by  the  failure  of  digitalis  and  its  allies ;  or  by  want  of 
time  for  their  employment.  When  degeneration  of  the  myo- 
cardium co-exists  with  valvular  lesions,  good  may  be  accomplished 
by  the  employment  of  nitroglycerine.  The  injunction  to  treat 
tiie  ]>atietil  and  not  the  disease  applies  with  especial  emphasis 
cases  of  valvular  lesion  of  the  hesirt. 

It  is  very-  interesting  to  compare  with  these  recommendations 
of  a  distinguished  Oontinontal  authority  the  therapeutical  methods 
of  Dr.  JamBB  Little,  of  Dublin  {The  BiTTningham  Mediaal  J^eoiew, 
vol  xxxl,  p.  10,  1892).  In  an  address  on  the  practical  use  of 
cardiac  remedies  in  the  management  of  chronic  diseases  of  tha 
heart,  this  physician  enters  fully  into  his  experience  of  the  utility 
of  our  various  remedial  measures.  Dr.  Little  enjoys  a  thoroughly 
established  reputation  as  a  practical  therapeutist,  and  the  many 
methods  which  he  lays  before  us  in  minute  detail  deserve  the 
close  attention  of  our  readers.  In  tlie  treatment  of  failure  of  the 
heart  he  naturally  gives  a  prominent  place  to  abstraction 
blood.  In  over-distension  of  the  cardistc  cavities  the  removal  of 
blood  will  give  great  relief.  Leeches  may,  according  to  circu 
stance,^,  be  applied  to  the  anal  region,  over  the  mastoid  cells, 
on  either  side  of  the  sternum  on  a  level  with  the  third  inter- 
Bpacea  and  over  the  ensiform  cartilage.  We  should  always  select 
vigorous  leeches,  and  staunch  all  oozing  when  they  are  removed. 
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Some  patients  have  a  terror  of  loss  of  blood ;  in  Hueh  cases 
oupping-gJassea  may  be  applied  to  the  back  of  the  chest,  or  a 
blister  three  inches  square  a(iplied  over  the  ensiforrii  cartilage,  so 
as  to  obtain  a  copious  flow  of  seruin.  Next  Co  the  abstraation  of 
blood  in  these  coses,  says  Dr.  Little,  is  a  purgative  dose  of 
calomel  It  is  best  given  on  an  empty  stomach,  and  should  be 
followed  in  eight  hours  by  fi-om  two  to  sii  drachms  of  sulphate  of 
sodiiitu  in  a  little  hot  water. 

The  question  of  feeding  must  next  be  raised  and  settled.  In 
cases  of  over-full  cavities  advantage  will  attend  considerable 
limitation  of  the  ingestion  of  fluid.  Solid  food  is  not  digested, 
but,  on  the  other  hand,  co|>ious  drinks  do  great  harm.  Two  to 
three  ounces  of  either  beef  tea  or  chicken  tea,  or  a  beaten-uji  egg, 
or  a  small  cup  of  junket,  every  three  hours,  will  usually  be 
sufficient. 

What  posture  are  these  patients  to  occupy  1  If  their  own  in- 
clination be  consulted,  the  answer  is  at  hand — the  sitting  posture 
out  of  bed.  Dr.  Little's  advice  on  this  subject  is  to  the  point 
and  thoroughly  sound.  Such  sufferers  ought  to  remain  for  several 
nights  pillowed  u|.>  in  an  armchair,  instead  of  making  inetTectual 
efforts  to  sleep  in  be4.  The  blood  reaching  the  heArt  by  the 
ascending  cava  does  not  then  so  readily  flow  into  the  already  too- 
full  right  auricle.  Moreover  the  production  of  the  ojdema  of  the 
lower  extremities  thereby  induced,  alarming  though  it  may  be, 
aud  the  withdrawal  of  the  sernm  by  puncture,  are  measures 
calculated  to  reHeve  the  overfull  heart. 

The  administration  of  drugs  remains  for  consideration.  This 
must  be  arranged  on  sound  principles  and  guided  by  careful 
observation  and  estimate  of  facts.  In  mitral  disease,  where  we 
have  had  over-filling  of  the  pulmonary  veins,  and  consequently 
increased  tension  in  the  pulmonary  artery  and  augmented  loud- 
ness in  the  click  of  its  valvides,  disappearance  of  this  accentuation 
of  the  second  sound  over  the  pulmonary  artery  indicates  great 
failure  on  the  part  of  the  right  ventricle.  In  the  same  way, 
feebleness  or  absence  of  aortic  or  mitral  murmurs  which  had 
previously  been  present  suggests  failing  ventriculaa'  contraction  in 
the  left  side.  Medicinal  assistance  is  manifestly  called  for. 
Digitalis  is,  in  Dr.  Little's  opinion,  the  most  important  of  the 
cardiac  stimulants  and  tonics.  The  rSle  of  digitalis  is  in  organic 
diseases  of  the  heart,  und  not  even  in  all  of  these.  The  more 
frequent  and  the  more  irregular  in  force  and  rhythm  is  the  heart, 
the  more  confidently  can  we  prescribe  digitalis.  Dr.  Little  prefers 
the  tincture  ;  and  ho  thinks  it  better  not  to  order  it  in  a  mixture, 
but  Bimply  to  prescribe  it  either  in  its  parity  or  (to  facilitate 
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accuracy)  mixed,  with  an  equal  quantity  of  spint  of  wine,  and  to 
direct  the  patient  to  take  so  many  minima  mised  with  a  table- 
spoonful  of  water  juat  before  it  is  swallowed.  He  believes  the 
drug  is  injured  by  being  kept  for  days  in  aqueous  solution.  It  ia 
better  to  give  pretty  frwjuent  doses  at  first.  When  the  pulse  haa 
fallen  twenty  or  thii-ty  beats,  the  frequency  of  the  dose  should  b« 
leaaened ;  and  when  the  heart  ia  beating  at  the  rate  of  seventy 
to  the  minute  the  daily  administration  of  tbe  drug  should  be 
stopped.  When  we  have  the  heart  beating  at  this  rat*,  it  is  well 
to  keep  it  so  by  giving  twenty  minims  of  the  tincture  every 
set-ond  or  third  night.  The  continuous  administration  of  a  dose 
at  bed- time  twice  a  week  is  often  sufficient  to  keep  the  patient  in 
comfort,  and  may  safely  be  followed  for  three  months.  From  his 
experience  of  the  two  valuable  drugs,  digitalis  and  strophanthus, 
Dr.  Little  concludes  that  digitalis  is  the  more  frequently  useful. 
Cut  we  may  often  produce  by  strophanthus  the  edect  which 
digitalis  is  powerless  to  accomplish  in  cases  where  the  latter 
causes  sickness,  or  where  it  fails  to  bring  about  an  increase  in 
the  force  of  the  cardiac  contractions.  Strophanthus  is  much 
more  rapid  in  its  action,  and  is  not  suitable  for  prolonged  use,  A 
most  striking  eBect  in  rousing  a  failing  heart  followed  the 
administration  every  fourth  hour  of  three  doses  of  tincture  of 
strophantlius  and  a  teaapoonful  of  brandy,  in  a  small  cup  of  hot 
black  coffee.  CaBein  as  a  cardiac  tonic  ought  to  rank  next  to 
digitalis  and  strophanthus.  It  eometimes  acts  as  a  powerful 
diuretic,  but  it  is  liable  to  the  objection  that  some  patients  Eire 
rendered  by  it  distressingly  nervous  and  wakeful.  Bromide  of 
potassium  and  other  bromides  may  at  limes  greatly  relieve  cardiac 
suSerers.  Moderate  doses  may  increase  the  regularity  and  force 
of  the  cardiac  systole  very  distinctly. 

With  respect  to  alcohol  as  a  remedy  for  supporting  a  failing 
heart,  Dr.  Little  considers  that  it  is  as  intemperately  decried  by 
some  as  it  is  unwisely  recommended  by  others.  The  physician 
should  carefully  watch  the  effects  of  brandy  and  wine  in  all  cases 
of  chronic  heart  disease ;  for,  while  it  often  faiis  to  support  the 
heart,  it  ia  very  likely  to  increase  the  patient's  peril  by  adding 
hepatic  engorgement  to  cardiac  weakness.  Strychnine  helps  at 
times  the  appetite  of  the  sufferer  fi-om  chronic  cardiac  disease, 
just  as  it  enables  ailing  people  with  other  maladies  to  take  their 
food;  but  Dr.  Little  never  could  see  that  it  had  any  power  of 
giving  force  to  the  ventricular  systole,  and  in  some  cases  of 
irregular  systole  it  seemed  to  make  matters  worse.  The  internal 
administration  of  atropine  does  not,  in  Dr.  Little's  opinion,  give 
UB  any  help  in  diseases  of  the  he^rt.     As  a  cardiac  tonic,  i 
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IB  slow  in  iwtion,  and  its  effect  must  be  referred  to  some  effects  on 
the  molecular  Btructure  of  the  muscular  fibre,  or  on  the  gani^Iia  by 
which  the  innervation  of  the  heart  is  maintained.  A.  valuable 
a^ent  for  rapidly  rousing  a  failing  heart  ia  local  lieat.  Perhaps  it 
helps  hy  driving  blood  to  the  surface,  thereby  relieving  diatensdon 
of  the  cavities.  In  the  form  of  a  large,  tight,  hot  linseed  poultice 
it  is  of  much  value  in  relieving  cardiac  dyspntea. 

No  question  arises  as  to  exercise  when  the  cardiac  patient  is 
very  ill,  breatlilegs,  or  dropsical :  the  quieter  he  keeps  the  better. 
Should  he,  however,  readily  get  out  of  breath  and  have  uneasy 
pnecordial  sensationa  on  esertion,  the  physician  should  not,  with- 
out consideration,  counsel  the  avoidance  of  eKerciae.  Cases  with 
Buch  Hymptoma  associated  with,  as  physical  signs,  feeble  impulse 
and  sounds,  often  have  harm  done  to  them  by  the  well-meant 
warning  to  lessen  exercise ;  whereas  they  may  gain  renewed 
Btrength  and  wind  by  a  cautious  return  to  their  ordinary 
habits. 

Speaking  of  cardiac  dropsy.  Dr.  Little — after  alluding  to  the  fact 
that  in  the  senile  forms  of  heart  disease  di-ojay  is  a  late  symptom 
and  an  ominous  one — points  out  that  we  must  select  our  remedial 
measures  according  as  the  defective  driving  power  of  the  left 
ventricle  or  over- distension  in  the  right  cavitips  seems  to  be  the 
chief  agent  in  its  causation.  He  has  no  hesitation  in  recommend- 
ing the  old-faahioned  Guy'a  pill  But  he  thinks  that  BOmetiraes 
one  and  sometimes  another  of  the  ingredients  in  the  time-honoured 
Baiitie's  pill  is  nnneceasary.  As  it  is  very  seldoui  that  in  cases 
of  cardiac  dro|isy  the  urine  is  non-albuminous,  mercury,  wliich  ia 
of  Gtich  signaj  value  in  many  cases  of  anasarca  due  to  heart 
disease,  has  to  be  carefully  avoided  sbould  independent  renal 
trouble  be  also  present.  In  some  cases  of  old-atanding  heart 
di'^eaae,  when  digitalis  has  been  taken  for  years,  it  is  necessary  to 
give  this  drug  for  many  daya,  and  in  rather  free  doses,  before 
there  is  an  increased  secretion  of  urine.  The  medicine  which 
does  most  good  in  another  class  of  patients  is  calomel — I  or  2 
grains  three  times  daily  an  hour  before  meals.  The  calomel 
increases  the  urinary  flow,  and  keeps  the  bowels  open.  Should  it 
fail  to  do  so,  4  to  6  drachms  of  sulphate  of  magnesium  dissolved 
in  the  smallest  quantity  of  hot  water  will  oat  as  an  efficient 
remedy.  The  abundant  watery  discharge  from  the  bowels  is 
followed  by  a  great  sejise  of  relief  to  the  breathleasness,  if  the 
patient  refrains  from  fluid  and  merely  sucks  a  piece  of  lemon, 
or  at  most  takes  only  a  small  cup  of  warm  tea.  Gecourse 
to  puncturing  the  limbs,  with  all  due  antiseptic  precautions, 
Titb  the  patient  comfortably  placed  in  a  chair,  and  before  the 
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tension  of  the  skin  lias  produced  i;rytheni&,  will  huve  &  beneficial 

Lastly,  wheu  otLer  remedies  fail  to  afford  relief  from  pain  aud 
cardiac  anxiety,  the  nse  of  direct  anodynes  has  to  be  entertained. 
Of  inestimable  value  in  relieving  the  suffering  and  prolonging  the 
life  of  many  sufferers  from  cardiac  disease,  in  cases  where  leeching 
is  not  indicated,  is  the  hypodermic  injection  of  morphine  and 
atropine  recommended  by  Dr.  CliBord  AllbuttL  Much  caution  ia 
required  as  regards  the  dose  of  the  remedy,  as  a  small  dose  may 
produce  a  great  effect.  In  an  adult  it  is  safer  tliat  the  first 
injection  should  not  contain  more  than  ^  grain  of  sulphate  of 
morphine  and  ^^  grain  of  sulphate  of  atropine.  To  maintain 
comfort,  however,  it  is  commonly  required  to  increase  the  dose 
slightly  each  night  for  a  week  or  ten  days,  after  which  it  can  be 
gradually  reduced.  In  Dr.  Little's  opinion,  chloral  hydrate 
should  lie  avoided  in  cardiac  cases. 

We  will  now  see  what  a  French  physician  has  to  say  on  the 
same  subject. 

M.  Dienlafoy  {The  Therapeutic  Gazette,  p.  191, 1892)  deals  with 
the  treatment  of  mitral  insufficiency  in  an  article  published  in  the 
Revue  ile  Thirap.  Gin.  et  Thermal.  He  classifies  cardiac 
medicaments  into:  (1)  Cardiac  tonics,  such  as  strophanthua, 
strophanthin,  and  sparteine;  (2)  cai-diac  tonics  and  diuretics,  as 
digitalis,  digitalin,  conrallaria,  and  convallamarin  ;  and  (3)  undOT 
the  heading  of  pure  diuretics  he  classes  caffein,  theobromin,  the 
potassium  salts,  milb,  and  lactose.  Tlie  drugs  classed  under  (2), 
cardiae  tonics  and  diuretics,  are  useful  in  those  cases  which  saflfar 
from  dyspncea,  periphei-al  oedema,  and  general  anasarca,  with 
pleural,  pericardial,  or  peritonitic  effusions.  Dieulafoy  places 
milk  at  the  head  of  these  medicaments,  as  being  one  of  the  best 
diuretics ;  it  may  be  administered  hot  or  cold,  uncooked  or  boiled. 
It  is  best  given  at  regular  intervals  of  every  half-hour  to  an  hour 
in  small  quantities,  and  its  digestibility  is  much  incrensed  by  the 
addition  of  soda-water  or  Vichy  water.  For  the  so-called  diuretic 
treatment  syatematic  medication  is  adopted  by  Dieulafoy.  Ha 
gives  sugar  of  milk  in  doses  of  from  one  to  three  ounces  in  water 
daily.  He  prescribes  it  thus :  The  lactose  is  dissolved 
small  quantity  of  hot  water,  and  is  then  largely  diluted  by 
some  diuretic  mineral  water,  A  glass  of  milk  and  a  glass 
lactose  solution  are  administered  every  one  or  two  hours.  The 
called  diuretic  wine  of  Trousseau  is  much  preferred  by  Dieuliifoy 
as  a  diuretic  and  cardiiie  tonic,  aud  an  admiriilile  remedy  in 
cases  of  asystole  with  dropsy,  The  following  is  the  composition 
of  the  wine,  slightly  modified  from  tlie  original : — 


DISEAaBS    OF    T 

Jimiperi 

DigitaliB 

Yinialbi 

BpirituB  rectificali 

)   OIHCDLATION. 


Oj.     Miaoe. 

A  dessertspoonful  of  this  very  effective  diuretic  contains  tbe 
proper  doae  of  each  of  the  eoustitueats.  Wlieu  the  subject  of 
mitral  dieeaae  is  attacked  by  cardiac  palpitation,  pulmonary 
cedema,  and  cardiac  failure,  Dieulafoy  considers  that  great  benefit 
follows  the  ajiplication  of  counter-irritation  to  the  region  of  the 

Diet  in  Disease  of  the  Heart. — The  principles  of  dieting  in 
heart  disease,  whether  compensated  or  with  failure,  are  very 
complex,  and  imoi  their  own  proper  point  of  view  have  not 
received  so  much  special  attention  tiiis  year  as  laat.  We  have 
just  seen,  however,  tlie  references  made  by  Professor  Liebermeister, 
Dr.  Little,  and  others,  to  the  management  of  their  cases  in  this 
respect,  and  we  may  here  give  a  brief  abstract  of  the  views  of 
another  German  authority  on  the  feeding  of  these  patients,  and 
on  the  use  of  muscular  exercise.  Eiraohfeld  (^Berlin.  Klin.  iVock., 
March,  4;  and  JBrit  Med.  Journal,  iL,  p.  67,  1892),  writing  on  the 
dietetic  treatment  of  cardiac  disease,  says  that  in  ordimiry  people, 
as  in  t)ie  corpulent,  the  heart  muscle  maintains,  or  even  increases, 
its  working  power  when  the  fat  and  the  body  weight  are  reduced 
by  treatment.  In  dimiuislied  nutrition,  the  total  amount  of  blood 
is  lessened ;  whilst  on  the  contrary,  by  the  absorption  of  dissolved 
food  stufi's  into  the  circulation  more  fluid  has  to  be  driven  by  the 
heart,  and  there  is  an  increased  consumption  of  oxygen  by  the 
glauds  and  other  parts,  so  tliat  more  blood  has  to  be  sent  to  them. 
It  follows  that,  with  a  lessened  fmpjjly  of  food,  the  amount  of  work 
to  he  done  by  the  heart  is  diminished,  and  at  the  same  time  its 
working  power  is  not  affected.  When  a  valvular  defect  arises 
after  rheumatism,  and  the  reserve  power  of  the  heart  is  called 
apon  before  compensation  is  establiahed,  a  limitation  of  diet,  says 
Hirsehfeld,  is  cerl«iuly  correct.  This  opinion  will  commend 
itself  to  the  reader  who  has  had  much  experience  of  rheumatic 
endocarditis  and  its  aequelK.  One  of  the  essential  conditions  for 
the  prevention  of  the  re-awakening  of  the  rheumatic  process — in 
young  subjects  especially^is  strict  limitation  of  the  diet,  both  in 
quantity  and  in  richness.  It  is  more  difficult,  according  to  the 
author,  to  decide  upon  the  value  of  this  limitation  in  disturbance 
of  compensation.  The  undoubted  value  of  the  milk  cure  is,  in  his 
opinion,  due  to  limited  supply  of  food.     Most  of  ub  will  agree  that, 
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taking  ]iatients  as  we  find  them,  we  shall  probably  be  ^ 
recomineiid  a  spare  diet  in  diseaae  of  the  heart.     The  dispositioii  I 
is  for  all  of  ua,  lay  and  profeaaional,  to  overfeed  our  invalids,  and   ' 
many  of  the  worst  sufferings  and  dangers  of  cai'dia^  oaaea  oaa  be 
traced  to  flatulence  from  ill-advised  dieting.     Touching  upon  the 
subject  of  strengthening  the  hearfrby  muscular  activity,  Hii-sohfetd 
points  out  that  the  Utter  should  be  increased  but  gradually,  and  I 
tliat  the  Marienhad  cure,  aa  usually  practised,  requires  of  thsi 
heart  too  great  exertion  in  too  short  a  time.     This  over-exertion  m 
may  predispose  to  dilatation.  M 

Digitalis. — Of  all  cardiac  drugs,  the  one  which  has  receivedfl 
by  far  the  largest  amount  of  attention  during  the  past  twelwfl 
months   is    digitalis.      'Dr-  OeoTge  W.  Balfour,   of    Edinburgh,    inB 
an  article  on  the  action  of  digititlis   in    cases  of  aortic   rogui^l 
gitation  (Brit.  Med.  Journal,  voL  i.,  p.  1182  ;  and  vol.  ii.,  p,  IS^V 
1892),  Bays  that  a  slow  pulse  not  only  gives  fewer  opportanitieBfl 
for  regurgitation — though   it  is  induMtably  accompanied  by  »^ 
prolonged  diastole — but  the  regurgitation  is  not  thereby  increased. 
The  retluz  is  actually  diminished   by  a   slowing  of  the   heart's 
action,  and  the  balance  of  the  circulation  made  more  equable. 
Digitalis,  therefore,    in   slowing    the    heart,    ia    cot   hurtful    in 
aortic  regurgitation,  hut  beneficial     This  is  a  mere  secondary  or 
accidental   eS'ect    of    digitaJia,    which,    however,    pre-eminently 
possesses  the  properties  belonging  to  what  is  called  the  digitalis 
group  of  remedies.     It  increases  the  elasticity  of  the  mnscolar 
tissue,  so  that  this  extends  and  contracts  more  completely  and.J 
perfectly ;  and  as  all  the  blood  passes  more  frequently  throa^fl 
the  heart  than  through  any  other  muscle,  this  action  is  speoialtif^ 
exerted  upon  it,  and  is  manifested   at  a    time  when  the  other  ' 
muscles  are  practically  uninfluenced.     We  cannot  over-estimate, 
Dr.    Balfour  remarks,    the   importance  of  such  an  action  on   a 
failing  heart      In  all  cases  of  ruptured  compensation  in  mitral 
incompetence,  we  are  accustomed  to  rely  upon  it  with  the  Htn.ost 
confidence,  and  are  rarely  disappointed.     Why  should  we  have 
misgivings  in  aortic  incompetence  t     The  heart  is  well  fed  in  the 
early  stages  of  aortic  incompetence.     Every  part  of  it  is  flushed 
with  blood  which,  from  the  increased  size  of  the  blood-wave  and 
the  positioa  of  the  coronaries,  mnst  he  at  first,  at  all  events,  at 
an  abnormally  high  pressure.      The  nutrition    of  the  heart  is 
specially  well  provided  for.     There  are  no  symptom,'),  and  treat-  _ 
ment  is  not  required.     Should  compensation  be  ruptured,  &oia 
whatever  cause,  an  aortic  heart  will  be  found  as  amenable  to  tU( 
beneficial  influence  of  digitalis  as  any  other  failing  heart. 
doses  are,  however,  required.      But  little  influence  is  produce 
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by  less  than  three  times  as  much  aa  iroiild  suiJice  for  a  mitral 
heart  —  a  atatement  of  cardinal  importance,  which  the  reader 
ought  to  weigh  with  great  care  and  put  to  practical  teat.  Should 
the  pulse  under  this  treatment  become  abnormally  slow,  which 
is  not  at  all  usual,  and  certaictly  not  needful  to  secure  benefit,  we 
may  rest  assured  that  excessive  regurgitation  is  not  thus  pro- 
moted ;  and  though  sudden  death  is  not  at  all  unlikely  to  happen 
in  a  badly  compensated  aortic  heart,  whether  it  is  treated  or  not 
witli  digitalis,  this  drug  is  never  to  blame  for  this.  The 
judicious  use  of  digitalis  ia  the  most  efficacious  treatment  in  all 
cases  of  failing  heart,  whether  this  failure  is  accompanied  by 
aortic  or  by  mitral  regurgitation.  The  tonic  influence  of  digitalis 
on  the  heart  in  failure  dependent  on  arterio-sclerosts  alone,  is 
hindered  uulesa  some  drug  is  combined  with  it  which  unlocks  the 
arterioles,  and  so  prevents  an  increase  of  the  blood  pressure, 
already  abnormally  high. 

J)r,  Balfour  returns  to  this  subject,  and  points  out  that  so  long 
as  the  heart,  and  especially  the  left  ventricle,  retains  its  tone  and 
vigour,  there  ia  neither  bi'eathleasness  nor  cardiac  sufi'ering,  nor 
any  need  for  treatment.  This  is  true,  however  free  the  regurgi- 
tation may  be — and  therp  ia  a  great  variety  in  this — and  what- 
ever may  be  tlie  pulse  rate.  Whenever  the  ventricle  fails, 
Bjmptoms  at  once  set  in  which  call  for  medical  interference.  In 
tbn  treatment  of  such  cases,  rest  and  cardiac  tonics  are  of  the 
greatest  use,  and  there  is  no  tDnic  which  has  given  so  many 
proofs  of  its  value  as  digitalis,  The  only  objection  urged  against 
it«  use  is  that  sometimes  by  it  the  pulae  rate  is  reduced  below 
the  normal,  and  thus  there  is  a  longer  period  during  which 
regurgitation  may  continue.  The  reply  to  this  is,  that  to  obtain 
all  the  benefit  that  digitalis  can  bestow,  it  is  quite  unnecessary 
to  reduce  the  pulse  rate ;  and  that  even  when  the  pulse  rate  is 
acdldentaily  reduced  below  the  normal,  the  elasticity  and  vigour  of 
the  ventricle  are  by  this  time  so  much  restored  that  there  ia  no 
risk  of  its  being  overwhelmed  by  an  excess  of  I'egurgitation,  if, 
indeed,  there  ever  ia  any  such  danger,  which  has  never  been 
proved. 

Dr.  Harrii^tim  SBinsbury  (Brit.  Med.  Journal,  p.  1330,  vol.  i, 
1892)  deals  with  the  question  raised  by  Dr.  George  W.  Balfour, 
whether  a  prolonged  diastole,  per  se,  does  or  does  not  give  greater 
opportunity  for  regurgitation  in  cases  of  aortic  regurgitation 
treated  by  digitalis,  and  arrives  at  the  conclusions  i — (1)  That  the 
more  slowly-acting  heart  will  give  greater  opportunity  for  regurgi- 
tation; and  (2)  that  the  regurgitation  must,  cmleris  paribut,  be 
greater  the  greater  the  prolongatioa  of  the  diaatole. 
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Dr.  Satnabuiy  adds  tbat  Dr.  Balfour  has  bimself  proponiide<],i| 

in  his  work  on  "  Diseases  of  the  Heart,"  the  beat  explanation  c  ' 
the  probable  value  of  digitalis  in  nortic  regurgitation  with  failure  1 
of  compensation,  when  he  deEcribes  it  as  due  to  increase  of  tite 
touio  or  jiereiatent  contraction  of  the  heart  mnacla  AayBtoIe  is 
threatened,  not  merely  by  the  oyer-stretched  condition  of  the 
atonio  muscle  fibre,  but  also  by  tiie  large  bulk  of  the  blood  which 
the  dilated  veQtricle  has  to  contract  upon.  By  the  tonic 
Ehortening  of  the  muscle  fibre,  both  of  these  adverse  conditions 
are  lessened.  Dr.  Sainabury,  nevertheless,  niaintains  that  the 
ti-eatment  of  aortic  regurgitation  witli  failure  of  compensation,  by 
iiiean.s  of  large  doses  of  digitalis,  is  not  yet  definitely  established 
as  a  matiter  of  fact. 

Hr.  E.  B.  Hainaa  Cory,  of  Bournemouth  {Brit.  Med.  Journal, 
Aug.  6,  1892),  believes,  in  opposition  to  Dr.  Balfour,  that  many 
of  the  unsatisfactory  results  in  the  treatment  of  aortic  regnrgir 
tation  by  digitalis  are  due  in  a  great  measure  to  too  large  a 
dosage.  In  treating  theee  cases  now  he  rarely  employs  more  than  . 
2  or  3  minim  doses  of  the  tincture,  in  combination  with  4  c 
5  minims  of  solution  of  perchloride  of  iron.  He  has  bad  excellent^ 
results,  and  in  no  case  has  he  observed  anything  but  benefit  to'^ 
the  patient,  though  previously,  after  larger  doses,  epiataxis  and 
faintness  have  occurred,  so  that  at  one  time  he  had  some  misgivings 
as  to  the  suitability  of  tlie  drug  in  the  treatment  of  this  disease. 
Now,  having  ascertained  the  value  of  digitalis  in  small  doses,  he 
can  couQrm  all  that  lias  been  said  in  its  favour.  The  fact  is  that  J 
digitalis  is  a  much  more  poweiful  drug  than  is  generally  suppoBed,,<l 
even  one-minim  doaea  producing  an  effect  on  the  pulse  rate.  Mr^^ 
Cory  believes  the  evil  consequences  ascribed  to  the  drug,  that  is,  I 
in  prolonging  the  diastole  and  increasing  the  regui^tation,  to  be 
merely  theoretical,  or,  at  any  rate,  much  exaggerated,  because  by  a 
judicious  use  of  the  drug  increased  vigour  is  imparted,  not  only  to 
the  cardiac  muscle,  but  also  to  the  muscular  coat  of  the  arteries : ' 
they  are  better  supplied  with  blood,  consequently  tone  andJ 
elasticity  are  increased  ;  greater  contractile  power  on  the  coluniail 
of  blood  is  induced ;  and,  further,  an  increased  facility  to  itSH 
onward  flow,  a  more  regidar  heart's  action,  and  an  improved'! 
nutrition  are  the  result.  4 

St,  Bam,  of  Leeds  {Brit.   Med.  Journal,  p.   542,  March  I^<'l 
1892),  has  expressed   his  views  on  this  subject,  which  are  inl 
Buiiport  of    Dr.  Balfour's  contention.     Dr.  Buirs  considers  that  if 
digitalis  is  safe  and  beneficial  in  mitral  disease  it  is  equally  so 
in  aortic  disease.     He  has  come  to  the  following  conclusions  ; — 
First,  the  dangers  in  aortic  disease  arise  from  the  same  cause  aa  _ 
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the  dangers  in  mitral  disease — failure  of  the  compensation,  that 
is,  failure  of  the  ventricular  muscle  to  overcome  the  ever-increasing 
work  put  upon  it.  Second,  the  presence  of  symjitoms  in  cardiac 
diseaao  alwaja  means  failure  of  compensation ;  the  condition  de- 
scribed aa  over-hypertrophy  or  over-compensation  does  not  exiat. 
Third,  in  all  cases  of  viilviilar  disease  tlie  chief  desideratum  in 
regard  to  the  heart  itself  is  t!ie  condition  of  the  cardiac  chambers 
in  respect  of  dilatation  and  hypertrophy. 

In  this  connection.  Dr.  Solomtiii  C.  Bmitb  (flrsi.  3ferf.  Journal, 
p.  51,  July  2,  1892),  in  discussing  the  action  of  digitalis  in  aortic 
regurgitation,  directs  our  attention  to  other  important  considera- 
tions in  the  problem.  Accepting  as  true  the  recognised  dogma 
that  the  slowing  of  the  heart  lengthens  the  diastole  more  in 
proportion  than  it  lengthens  the  systole,  and  permits  more  re- 
gurgitation, there  are  other  consideration  a  which  diminish  the 
evil  import  of  tbis  fact.  In  aortic  regurgitation  the  tension  of 
the  arterial  system  very  rapidly  diminishes  during  ventriculBJ" 
diastole  ;  the  great  harm,  so  far  as  reflux  goes,  is  therefore  done 
at  the  first  moment.  Farther,  the  lengthening  takes  place  just  at 
the  moment  when  the  left  auride  wants  time  eHectually  to  ensure 
the  due  onflow  of  the  blood  stream.  The  good  effects  of  digitalis 
do  not  depend  on  its  power  of  slowing  the  heart's  beat  nearly  so 
much  as  on  its  influence  in  securing  that  each  contraction  is 
efficient,  and  that  each  cavitjr  empties  itself  as  it  goes  on. 
Asystole  is  the  most  serious  of  all  the  i*esulta  of  valvular  disease, 
and  when  it  begins  to  he  established  in  aortic  regurgitation  it  is 
apt  to  be  progi'essive.  It  is  over  this  state  of  imperfect  systole, 
Dr.  Smith  maintains,  that  digitalis  has  so  marked  an  inQuence.' 

Passing  from  the  action  and  uses  to  the  doses  of  digitalis,  we 
find  that  during  the  past  year  the  subject  of  tbe  heroic  employ- 
meat  of  the  drug  has  been  revived  in  Prance.  U,  Uasiuii  (Brit. 
Med.  Journal,  Su2)ji.,  p,  8,  July  9,  1892)  has  convinced  him- 
self, as  the  result  of  numerous  experiments,  tliat  not  only  can 
digitalis  be  taken  without  any  ill  etlect  in  doses  (four  grammes  in 
the  twenty-four  hours)  which  are  generally  looked  upon  aa 
"  hyper- toxic,"  but  that  in  these  massive  doses  it  obviates  "surely 
and  rapidly "  the  dangers  arising  fi'om  cardiac  weakness  and 
pyrexia.  Infusion  of  digitalis  used  daily  in  doses  of  four  grammes 
often  produces  goixl  effects  in  forty-eight — sometimes  within 
thirty-six — hours.  The  effects  show  tliemselvea  less  quickly  in 
febrile  conditions  than  in  diseases  of  the  heart.  The  drug  causes 
gsatrio  disturbances  more  frequently  in  healthy  persons  tlian  in 
those  suffering  from  the  affections  in  which  its  use  is  indicated. 
In  a  large  number  of  cases  of  cardiac  diseases  M.  Masius  lias  for 
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nearly  a  year  employed  digitalis  in  the  form  and  dosage  justTI 
inentioneil,  bo  as  to  strengtheu  and  regulate  the  action  of  tha  I 
heart.  If  the  heart  muscle  is  too  much  altered  in  structure,  o 
its  nervouB  apparatus  is  too  exhausted  to  respond  to  stimulation,  J 
the  drug  has  no  effect.  ]V].  Masius  asserts  that  the  toxic  dose  of  | 
digitalis  has  been,  in  the  case  of  a  man,  fixed  too  low,  both  ii 
health  and  in  disease. 

A  proposal  of  this  striking,  or  even  startling,  kind  ■waa  not 
likely  to  remain  unquestioned.  At  a  recent  meeting  of  the 
Belgian  Acad^mie  de  M^decine,  U.  Utot  severely  criticised  M. 
Masius's  assertions.  He  pointed  out  that  diSei'ont  samples 
digitalis  vary  considerably  in  thernjjeutical  activity.  The  I 
parenchyma  of  the  leaf  is  the  most  active  part  of  the  plant.  { 
The  leaves  should  not  be  kept  longer  tlian  twelve  montlw,  leat  I 
they  lose  much  of  their  activity.  As  regards  the  infusion,  M. 
Miot  said  it  must  not  be  forgotton  that  boiling  water  robs  I 
digitalis  of  a  good  deal  of  its  activity;  the  water  should,  therefore^  1 
never  Iw  at  a  higher  temperatwre  than  71)°  C.  In  discwssing  M.  1 
Miot's  communication,  H.  Hoeller  said  that  in  two  cases  (one  oi  1 
mitral  insufficiency  and  one  of  cardiac  wealcness  without  ^^vular  I 
lesion)  digitalis  given  in  ordinary  doses  did  good  at  first,  but  I 
seemed  to  lose  its  efiect  after  a  time  without  gastric  intolerance  I 
being  induced.  After  becoming  acquainted  with  M.  Mosius's  m 
views,  he  tried  digitalis  in  progressively  inci'easing  doses  of  two,  I 
three,  and  four  grammes.  The  efiect  on  the  circulatory  appamtoa  1 
was  nil,  while  the  gastric  intolerance  was  such  that  the  treat-  1 
ment  ha^  to  be  discontinued. 

How  different  may  be  the  opinions  of  authoritieB  on  this-] 
subject  {one  which  surely  might  be  finally  settled  without  g 
difiiculty)  win  be  manifest  from  a  perusal  of  the  following  abstract  J 
of  an  article  by  M.  RoMn  (The  Therapeittic  Gazette,  p.  273,  No.  ^  f 
1892).  This  physician  has  arrived  at  the  following  oonclusiona  I 
respecting  the  doses  and  action  of  digitalis.  Digitalis  should  be  I 
administered  in  small  doses  and  not  in  pill  form,  because  it  may  t 
produce  irritation  of  the  stomach.  It  undoubtedly  possesses  a 
cumulative  infiuence;  and  it  is  not  safe  t-o  continue  it  for  long^l 
periods  at  a  time,  as  its  active  principles  are  but  slowly  elimi-  f 
natod.  In  large  doses  digitalis  accelerates  the  j  '  ' 
doses  the  pulse-rate  is  reduced.  It  is  the  latter  result  which  wa  J 
desire  in  medicine  ;  acceleration  of  the  heart  shows  that  dangerous.  J 
quantities  of  the  drug  are  being  employed.  The  action  of  the  I 
drug  persists  for  a  long  time  after  its  administration.  Arterial  .1 
tension  is  increased  by  small  doses,  diminished  by  large  ones.  I 
The  excretion  of  nitrogenous   materials  diminishes  under  Bmalll| 
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doses.  M.  Robin  oonaidera  that  in  patients  Buffering  from 
tachycardia  with  an  extraoniinary  diminution  of  arterial  tension  it 
is  wise  to  associate  ergotin  with  the  digitalis,  which  has  a  direct 
action  upon  the  muscles  in  the  walls  of  the  arteries  and  veins. 
He  prescribes  the  following : — Powdered  digitalis  10  grtuns, 
macerated  in  6  ounces  of  water.  To  this  mixture  are  added  30 
grains  of  ergotin,  90  grains  of  iodide  of  potassium,  and  7  drachms 
of  syrup.  The  whole  quantity  of  medicine  is  taken  in  the  course 
of  six  days.  At  the  same  time  the  patient  is  only  allowed  a 
skim-milk  diet. 

The  nest  point  respecting  the  employment  of  digitalis  which 
has  recently  attracted  attention  is  the  form  and  mode  in  which  it 
is  to  be  Qxhibited,  Dr.  Mikhail  K.  Zonobz,  writing  on  the  sub- 
outaneous  administration  of  digitalis  in  cardiac  disease  (  West.  Med. 
Jieporter,  Aug.  18,  1892),  finds  as  a  result  of  his  experiments 
that  a  hypodermic  administration  of  digitalis  should  be  preferred 
to  an  internal  one  in  cases  of  cardiac  afTections  with  disturbed 
compensation.  He  conducted  his  observations  on  a  series  of 
patientfl,  some  of  whom  were  suffering  from  advanced  mitral 
stenosis,  some  from  mitral  insufficiency  with  stenosis,  others  from 
aortic  regurgitation  with  stenosis,  endocarditis,  etc.  It  was  found 
that  even  in  cases  in  which  the  internal  administration  of  in- 
fusion of  digitalis  had  failed  to  restore  broken  cardiac  oompensa- 
tion,  a  Bubcutaneooa  injeotion  of  much  smaller  doses  of  the 
remedy  was  followed  by  extremely  beneficial  effects.  The  author's 
explanation  of  the  facta  may  be  condensed  thus  :  First,  in  cases 
of  ruptured  cardiac  compensation — even  where  the  failure  is 
relatively  inconsiderable — the  gastro-intestinal  mucous  membrane 
is  in  a  cataiThal  and  ojdematoua  condition.  Hence  the  absorp- 
tion of  digitalis  (or  any  drug)  given  through  the  mouth  is  inevit- 
ably retarded  and  generally  interfered  with.  Second,  when  the 
remedy  is  administered  internally,  the  development  of  its  physio- 
logical effects  is  retarded  by  the  liver  and  the  diseased  heart 
itself.  And  third,  when  introduced  under  the  skin,  the  remedy 
penetrates  directly  into  the  circulation,  and  is  carried  on  straight 
to  the  heart. 

In  connection  with  the  hypodermic  administration  of  the 
drug,  the  nature  and  relations  of  its  active  principles  are  of  much 
importance,  M.  Killanl  (The  Pharm.  Journal  and  Trans.,  vol.  li., 
p.  1061,  1892),  in  investigating  a  practically  applicable  method  of 
preparing  the  really  active  principles  of  digitalis  in  a  state  of 
purity,  has  arrived  at  the  following  conclusions  :  (1)  Besides 
digitonin  and  other  active  substances,  the  different  kiuds  of  cem- 
meroial  digitalin  hitherto  known  genei'ally  contain  two  perfectly 
c  2 
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amorphous  glucasides.  (2)  The  digitalein  of  Sahmiedeberg  ia  also 
a  mixture ;  its  action  on  the  heart  being  ]>roba,biy  due  to  the 
presence  of  &  hitherto  iinseparated  glucoside.  (3)  Tba  digitalia 
of  Schmiedeberg  is,  on  the  contrary,  a  distinctly  individual  sub- 
stance, posseasing  in  a  marked  degree  the  characterifitio  property 
of  acting  on  the  heart.  The  secondary  cumulative  effeotB  oiE 
digitalis  preparations  is  in  all  probH,bility  to  be  ascribed  uotta' 
digitalin  itself,  but  to  those  substances  which  are  associated  ""^ 
it  in  the  preparations  of  the  drug  that  are  generally  used. 

It  Ponqnot,  in  the  BuUf-lin  GSn.  de  T/ierap.,  also  publishes 
study  of  the  comparative  value  of  the  Tarioas  commercial  digitalins 
(me  Medical  Chronicle,  vol.  xvi.,  p.  245,  1892).  He  considers 
that  crystallised  digitalin,  amorphous  digitalin,  and  difptoxin  all 
possess  the  sarae  degree  of  activity,  and  that  these  only  ought  to 
he  employed  in  medicine,  the  crystallised  digitalin  receiving  the 
preference.  The  best  method  of  administration  is  as  one  large 
dose  of  1  milligramme  (^th  of  a  grain)  dissolved  in  a  mixture  of 
glycerine,  roctifieil  spirit,  and  distilled  water.  If  necessary,  half  ■ 
the  dose  may  be  given  the  next  day,  but  it  should  then  be  dia-' 
continued  on  account  of  its  cumulative  action. 

On  the  present  occasion  it  is  impossible  not  to  be  struck  by 
the   comparatively  limited   extent    of    the    communications   OD 
alrophantkua.      Tins  drug  has  necessarily  lost  the  attraction  of 
novelty.     Fortunately  this  circumstance   does   not   diminish  its 
value.      TJnqnestionably   strophanthua  has   taken   a  permanent. 
place  in  the  mnteria  medica ;  and  for  the  present  time,  at  any  ra( 
it  comes  immediately  after  digitalis  as  the  first  of  its  sucoedanf 
A  thoroughly  trustworthy  preparation — of  sufficient  and  unift 
strength — is  still  a  desideratum. 

It  is  now  several  years  since  sparteine  was  recommended  as  a 
diuretic.  This  alkaloid,  one  of  the  active  principles  of  the 
common  broom,  is  soluble  with  difficulty,  and  accordingly  the 
sulphate  soon  came  into  use.  Bohde  (Berlin.  Klin.  Woehensehr,, 
'No.  32,  189^),  who  has  a  communication  on  the  use  of  the  drug, 
gives  no  higher  daily  dose  than  |  of  a  grain,  and  he  tinds  tbo 
diuretic  action  always  takes  placa  Ko  has  more  frequently  used 
sparteine  along  with  digitalis,  convallarla,  or  strophanthua,  and 
found  it  act  very  well.  This  combination  of  small  doses  of 
different  diuretics  lias  in  several  cases  been  borae  for  many  weeks 
with  an  unchanging  favourable  action.  1 1  was  repeatedly  observed 
that  diuresis  set  in  satisfactorily  only  when  sparteine  was  added. 
The  elTect  of  the  internal  administration  of  about  -J-  of  a  grain  four 
or  five  times  daily  was  unmistakable  in  the  course  of  twenty-foor 
hours ;  and  especially  noteworthy  was  the  increase  in  tension  ot 
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the  arterial  system,  oa  which,  a  rise  in  the  flow  of  orioe  followed. 
Rohde  has  never  observiid  bradycardia  similar  to  that  produced 
by  digitalis,  but  lutiier  tha  resumption  of  a  normal  cardiac  action 
where  infrequeiicy  had  been  produced  by  debilitating  conditions, 
"auch  as  great  loss  of  albumen  or  in  eonaequence  of  influenza. 
From  aliout  90  beats  the  fi'equency  went  down,  with  improvement 
in  the  quality,  to  70,  and  remained  at  that  rate  without  further 
slowing.  A  particular  advantage  of  sulphate  of  sparteine  is  its 
ready  solubility  in  water,  and  indifferent  behaviour  to  the  sub. 
cutaneous  tissues.  A  large  series  of  injections  under  the  skin  had 
been  made  with  a  2  per  cent,  sparteine  solution,  and  never  were  any 
traces  of  irritation  seen  nor  any  complaints  made  about  painful  sen- 
sations. The  subcutaneous  injection  shows  the  action  upon  the  pulse 
in  a  few  minute.s.  The  excretion  of  albumen  is  less  not  only  in 
appearance,  thiit  is  from  dilution,  but  also  through  a  direct  action 
of  the  remedy  npon  the  primary  nrinary  passages.  Pure  congestive 
albuminuria  often  completely  disappears  along  with  the  (edema. 

Gisrpaine  appears  to  be  the  latest  member  of  the  digitalis  group. 
Von  Oefeli  (Tlte  I'li^rmaeeviieal  Journal  and  Trans.,  p.  1,  voU 
lii.,  1892)  has  tested  therapeutically  the  action  of  this  body,  which 
occurs  in  the  leaves  of  oarica  papaya,  and  has  been  recommended 
as  a  substitute  for  digitalis.  VonOefeii  found  that  when  employed 
hypodermically  it  produces  neither  irritation  nor  abscess.  He 
regards  carpaine  as  the  only  substitute  for  digitalis  that  can  be  so 
employed  hypodermically.  It  appears  to  possess  no  advantage 
over  digitalis  substitutes  when  given  internally. 

A  brief  reference  may  here  be  made  to  the  use  of  eryihrophlein, 
a  remedy  still  but  little  known,  which  appears  to  be  of  some  value 
in  the  treatment  of  cardiac  dyspntea,  ProfeBBor  Q«rmaln  S^e 
publishes  a  puper  on  ttiis  subject  in  La  Semaine  Modeme, 
abstracted  in  Tke  American  Journal  oj  tAe  Med..  Sci.  for  Feb., 
1892,  p.  183.  Erythrophlein  is  an  active  principle  obtained  from 
the  bark  of  £ri/thropkl(sam  guineense,  and  is  about  as  poisonous  as 
amorphous  digitalin.  It  acts  both  upon  the  heart  and  lungs,  and 
belong  to  the  digitalis  group  of  remedies.  The  author  has 
recoi'ded  the  resulte  of  its  administration  in  nineteen  cases,  of 
which  six  were  valvular  or  simple  cardiac  lesions.  The  medicina! 
dose  is  from  ^  to  J^  of  a  gi-ain.  This  dose  does  not  produce  any 
digestive  disturbance,  and  bub  alight  modification  of  the  condition 
of  the  heart,  but  the  respiration  is  profoundly,  constantly,  and 
persistently  changed.  Dyspntea,  except  of  thennic  origin,  is 
diminished.  There  is  a  feeling  of  bien-itre,  an  ease  of  respiration, 
which  the  patient  tiimself  remarks  j  the  desire  for  air  is  satisfied, 
and  he  breathes  more  freely. 
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IT.— FUNCTIONAL     DISORDERS     OP     THE    HEAR' 
AND   CIKCULATION;    GRAVES'S   DISEASE. 

The  treatment  of  these  morbid  conditions  is  surrounded  irit 
the  greatest  possible  difficulttea ;  and  even  more  uncertain  and' 
indeiiiiite  must  be  the  value  of  the  recommendations  on  the  a\i\y- 
ject  that  are  met  with  in  serial  medical  literatui'e.  In  no  class 
of  cariliac  cases  does  the  individuality  of  the  patient  play  so 
important  a  part.  A  large  proportion  of  the  instances  of  nervous 
disorders  of  the  circulation  that  present  themselves  to  the 
praotitioner  are  aggravated  and  maintained,  and  many  of  tiieni 
are  onginated,  by  central  (psychical)  disturbances,  which — as-Ear 
as  treatment  is  concerned — are,  aa  a  rule,  a  purely  personal  a&ir. 
In  many  other  patients  diathesis  or  family  proclivity  is  the 
step  to  the  correct  management  of  palpitation,  attacks  of  spasms, 
and  flushings  or  faints,  as  the  case  may  be.  Acsmiu,  again,  may 
be  the  most  important  factor  calling  for  removal  j  in  other 
instances  a  thorough  reform  of  the  habits  of  the  sufferer,  particu- 
larly as  regards  tobacco,  alcohol,  or  tea,  or  it  may  be  even 
indulgence  in  ill-advised  muscular  exertion.  When  we  consider 
the  multiple  and  complex  setiology  of  functional  disorders  of  the 
circulation,  we  learn  to  accept  with  caution  the  casual  recom- 
mendation of  this  drug  or  of  that,  and  to  rely  mot's  upon  the 
faitliful  interpretation  by  ourselves  of  the  nervous  and  personal 
indications  in  the  different  patients  who  seek  our  help.  ThesQ., 
remarks  apply,  in  the  opinion  of  the  writer,  with  equal  correctne 
to  Graves's  disease  and  its  treatment.  There  has  always  beeajj 
and  there  still  is,  a  strong  disposition  to  direct  our  therapeutioal] 
measures  to  this  symptom  or  to  that  symptom  of  this  reniarkafale 
affection,  particularly  the  goitre  and  the  disturbance  of  the  hear^ 
to  the  neglect  of  the  mental  condition,  which,  indeed,  cannot  bo 
well  appreciated  in  hospital  practice,  but  requires  a  careful  study 
of  the  individual  piitieut  in  her  personal  and  domestic  relations. 
Nevertheless  it  will  be  profitable  to  review  here  very  briefly  a 
few  of  the  papers  that  have  appeared  on  this  affection  and  on 
allied  card io- vascular  neuroses  during  the  past  twelve  montk^ 
the  various  recommendations  being  accepted  with  the  necessBrM 
reserve. 

The  treatment  of  exophthalmic  goitre  is  discussed  at  boi 
length  in  the  Jfevue  de  7'fterapeutique  Gen.  et  ThermaU  and  Th 
TherapmiUc  Gazette,  p.  408,  vol.  xvi,.  No.  6,  1892. 
meaanreB  are  employed — first,  for  the  phase  in  which  the  paroxyi 
IB  accompanied    by   marked    dyspnosa  and    tachycardia 
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eecoudly,  during  the  general  couree   of  the    malad;.      For  the 
first  purpose,  for  combating  tlie  cai'diac  excitement,  which  is  the 

E'mcipal  factor  of  the  paioxjsm,  full  doses  of  digitalis  leaves 
I  originally  proposed  by  Trousaetm),  from  J  to  1  grain,  should 
given  every  half*hour,  for  two  or  three  hours,  as  long  aa  the 
intensity  of  the  symptoms  lasts.  The  reader  will  not  fail  to 
observe  bow  directly  opposed  this  method  is  to  the  advice  of 
some  of  the  first  authorities  on  Qraves's  disease  in  other  countries, 
such  as  Frofeaaor  NothDAgel,  of  Vienna,  who  regards  digitalis  as 
worse  than  useless  in  the  circumstances  ("  Year-Book "  for 
1891,  p.  29).  The  same  remark  applies  to  sirophanthua,  vrhich 
has  been  recommended  in  America  (Medical  Record,  xli.,  p.  492, 
1892).  Ice  should  be  applied  over  the  priecordial  region.  Kecoursa 
may  be  had  to  bleeding  if  great  amelioration  of  the  symptoms 
has  not  been  evident  after  three  hours. 

In  the  treatment  of  the  ordinary  course  of  the  disease  the 
iodides  and  iodine  have  probably  been  the  dnigN  most  frequently 
recommended.  Some  authorities  are  ardent  supporters  of  tincture 
of  iodine  internally.  It  may  be  necessary  to  use  bromides  to 
quiet  the  escitement  of  the  nervous  system  and  the  cardio- 
vascular system,  or  to  employ  valerian  to  control  the  nervous 
^stem,  the  dyspncea,  and  the  palpitation.  In  some  cases  bella- 
donna is  benefifaal,  and  the  neutral  Kulphate  of  atropine  has  been 
highly  recommended  by  Grasaet.  For  quieting  the  pulse  M. 
Germain  See  highly  recommends  ten,  twenty,  or  thirty-drop  doaea 
dfuly  of  tincture  of  veratrum  viiide.  The  question  as  to  the 
usefulness  of  electricity  in  Graves's  disease  is  unsettled. 

Hnsehold  (^Rev.  de  Laryngol.,  and  Bt^.  Med.  Joui-nal,  Sup., 
p.  46,  Sept.  17,  1892)  records  a  case  of  Graves's  disease  aooom- 
pauied  by  an  enlargement  of  the  posterior  half  of  the  right 
inferior  turbinated  bona  On  his  removing  this  portion  by  the 
gi:dvano-cau3tio  snare  the  heai:lache  at  once  disappeared,  the  palpi- 
tation gradually  improved,  and  the  heart  was  nearly  normal  some 
days  afterwards.  The  goitre,  liowever,  persisted,  and  was  treated 
by  mild  continuous  currents  j  two  months  later  nearly  all  the 
trouble  had  disappeared.  This  case  seems  to  indicate  that  Graves's 
disease  ia  sometimes  due  to  reflex  causes,  removal  of  which  will 
also  remove  the  trouble. 

In  presenting  a  digest  of  the  recent  pathology  and  treatment 
of  Graves's  disease,  Mdbiua  (Boston  Medical  and  Swrgieai  Journal, 
p.  115,  Feb.  i,  1S92)  states  that  he  has  obtained  most  benefit 
from  bromides.  If  this  olservation  be  correct,  it  is  difficult  to 
escape  from  the  conclusion  that  the  central  nervous  system  must 
bc^  in  part  at  least,  the  seat  of  the  morbid  process  of  which  the 
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cardjftc,  ocular,  and  thyroid  phenomena  are  manifestations.     Yet 
with  this  as  his  personal  experience,  we  find  Mohius  prouoimcing 
in  favour  of  what  may  be  called  the  local  pathogeny  of  Gi'avea'B 
disease.     He  reminds  us  that  very  pronouuced  good  has  followed  ] 
removal  of  the  thyroid  :    two   cases   have  been   operated  upon 
successfully  by  Lemke,    who  considers  exophthalmic  goitre 
belong  to   the    surgical  wards ;    and    he   regards  the  proximate 
cause  of  the  disease  as  probably  a  morbidly  increased  activity  of  { 
the  thyroid  gland.     He  adds  that  this  hypothesis  is  supported  \ 
by  the  similarity  and  points  of    contrast  between  exophthalm' 
goitre  and  other  affections  due  to  a  diminished  activity  of  tha    . 
gland  (cachexia  strumipriva,  myxtedema,  and  cretinism)  ;  by  the 
fact  that  exophthalmic  goitre  not  infrequently  develops  in  old 
cases  of  goitre  ;  and  by  tlie  fact  that  operative  treatment  of  the 
goitre  sometimes  has  a  material  influence  upon  the  disease. 

Mr.  Cardaw  {Brit.  Med.  Jwtnud,  p.  968,  May  7,  18^2)  again  ] 
recommends  the  continuous  current  according  to  the  uiethod  j 
which  was  described  in  detail  in  the  "  Year-Book  "  for  1892,  p.  35. 
The  positive  electrode,  3  inuhes  in  diameter,  he  places  on  the  nape  I 
of  the  neck,  opposite  the  seventh  cervical  spine;  the  negai' 
electrode,  IJ  inch  in  diameter,  is  to  be  moved  up  and  down  the  J 
side  of  the  neck,  along  the  anterior  border  of  the  sterno- mastoid,  [ 
The  electrodes  should  be  well  soaked  in  hot  water.  The  applica-  J 
tions  should  be  made  three  times  daily,  and  should  last  about  1 
six  minutes.  The  immediate  effect,  as  demonstrated  by  sphygmo-  J 
grams,  is  a  diminution  of  the  suddenness,  violence,  and  rate  of  J 
the  heart-beat,  with  less  feeling  of  tension  in  the  eyes  when  f 
exophthalmos  was  present.  A  stronger  continuous  current  was  \ 
found  to  cause  an  increase  of  the  card io- vascular  excitement.  / 
A  strong  faradic  current  had  a  like  effect;  a  weak  faradio  i 
current  produced  no  effect ;  with  a  modei'ate  current,  there  was  I 
either  no  effect  or  the  same  aa  with  the  continuous  current.  This  % 
latter  method  is,  therefbra,  adopted  as  the  most  effective,  and  I 
also  because  it  is  self-applicable.  If  prolonged,  the  application  ( 
causes  an  increase  of  excitement ;  Mr.  Cardew  therefore  never  ( 
uses  it  for  more  than  six.  minutes  at  a  time.  At  least  three  J 
applications  a  day  are  needed,  since  the  effects  last  hut  for  a  feir  | 
hours.  A  small  portable  battery  having  an  e.h.f.  of  it^at  I 
6  volts,  and  a  water  voltameter  to  test  the  battery,  are  all  that  ] 
are  required.  It  is  difficult  to  order  the  treatment,  so 
speak,  by  "rule  of  thumb,"  owing  to  the  great  variation  in.  | 
the  resistance  of  the  human  body;  but  for  all  practical  pui-- 
[loses  this  might  be  estiinated  at  about  2,000  to  3,000  ohms,  | 
BO  that  a  bttttery  having  an    e.ilf.    of    about  6  volts    would  i 
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be  sufficient  to  produce  a  current  of  about  2  to  3  millmra|)irea. 
The  one  he  recomineudB  for  use  costs  XI  j  it  could  be  made 
for  about  9».  The  patient  niiiBt  be  encouraged  to  persevere, 
and  not  be  discouraged  by  temfxirarj'  relapses.  Mr.  Oardew 
agrees  that  moral  and  hygienic  measures  are  of  course  also 
needed.  Oases  may  be  divided  under  three  cat«gorics ;  those 
■which  recover  unaided,  those  whicli  recover  with  drugs  or 
electricity,  and  those  which  do  not  recover.  Many  of  hia  casita 
were  of  long  standing,  and  had  pr-^viously  been  in  tlie  hands  of 
good  physieiajia. 

In  the  Gaaette  df,»  f/dpitaitx  Dr.  Tigoroax  recommends  negative 
faradisation  of  the  carotids,  the  goitre,  and  the  eyes,  and  positive 
faradisation  of  the  jineoordiiil  region.  It  is  stated  that  after 
fifteen  years  of  this  plan  of  treatment  at  the  Ralpfitriire,  carried 
ODt  in  about  a  hundred  cases,  improvement  is  almost  always 
prompt ;  and  if  the  treafment  is  persisted  in  for  a  sulficient 
length  of  time,  complete  disappearance  of  the  symptoms  takes 
pl.c«. 

8.  A.  Lanlovik;  {Medilzinskia  Prihavhnla  fPMorgkomu  Sbomikii, 
No.  4,  1892,  and  Srtl.  Med.  Jouma/,,  SappL,  July  23,  1802) 
relates  a  case  of  typical  Graves's  disease  iu  a  girl,  aged  16,  cui-ed 
by  the  internal  use  of  iodide  of  potassium  {jij  to  Jvj  squie)  in 
tablespoonful  doses,  M'itb  the  addition  to  each  of  from  10  to  20i)i 
of  tinotura  ferri  acetici  octherea.  Simultaneously  inunctions  of  an 
iodine  ointment  were  made,  and  a  liberal  diet  was  ordered.  Con- 
siderable improvement  was  observable  in  two  months  ;  while  two 
months  later  the  goitre,  the  exophthalmoa,  the  acceleration  of  the 
poise,  etc.,  disappeared  altogether.  No  relapse  had  occurred  up 
to  the  time  of  the  report,  four  years  afterwards. 

With  respect  to  the  individual  symptoms,  a  curious  observa- 
tion is  repoi-ted  by  Dr.  T.  Chnrton  [The  La^tcet,  p,  1175,  May  2H, 
1892).  In  a  case  of  Graves's  disease  with  extreme  exophthalmos, 
congestion  of  both  conjunctivto,  and  ulceration  of  the  left  cornea, 
he  obtained  satisfactory  results  by  administering  ^  grain  of 
exalgin  every  quarter  of  an  hour  for  three  times.  Pain  was 
relieved,  and  the  conjunctival  congestion  quickly  disappeared. 
The  raUonale  of  this  method  is  obscure.  Little,  if  any,  improve- 
ment was  effected  of  the  original  disease. 

For  the  paroxysms  of  oppression  and  palpitation  occurring  in 
exophthalmic  goitre  Dr.  F.  Dtiiase  (The  Amer,  Praetitioner  and 
iVeuw,  p.  122,  vol,  3tiv.,  No.  i,  1892)  recommends  the  application 
of  ice  to  the  pnecordial  region,  and  administers  digitalis,  2J  grain.s 
of  the  dried  leaves,  every  half-hour  for  two  to  three  hours.  If 
relief    is   not   obtained    before   the    expiration   of   three    hours, 
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phlebotomy,m  his  opinion,  is  indicated.  Dieulafoy'a  treatment  with 
ipecacuanha,  digitalis,  and  opium,  seems  to  yield  very  satisfactory 
results.  Half  a  grain  of  powdered  ipecacuan,  one-third  of  a  grain 
of  powdered  leaves  of  digitalis,  and  one-sixth  of  a  grain  of  extract 
of  opium  are  contained  in  each  pill,  of  which  the  daily  dosage  is 
four  to  six.  The  improvement  is  usually  rapid,  the  only  occasional 
inconvenience  being  a  diarrhoea. 

In  connection  with  functional  disorders  of  the  heart  and  circu- 
lation we  may  refer  to  the  employment  of  a  new  drug  called 
coronilla.  Poulet  {The  Therapeutic  Gazette,  p.  179,  March  15, 
1892)  records  his  experience  of  this  new  cardiac  medicament,  which 
contains  an  active  principle,  a  glucoside  called  coronillin.  In  the 
treatment  of  paroxysmal  tachycardia  he  has  obtained  excellent 
results  from  the  use  of  a  tincture  of  the  plant.  Pain  was  over- 
come, as  were  also  other  grave  symptoms  that  accompany  this 
condition,  particularly  in  those  cases  ^hich  depend  on  disease  of 
the  aortic  or  mitral  valves.  It  further  produced  a  favourable 
result  in  cases  of  cardiac  asthma,  whilst  exercising  at  the  same 
time  a  stimulating  and  tonic  effect  upon  the  digestive  tract. 
Poulet  considers  coronilla  of  great  advantage  in  those  cardiac 
troubles  which  arise  from  sexual  excesses,  or  from  the  abuse  of 
tobacco,  coffee,  or  aloohoL 
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Thb  varioua  modes  of  trefttment  of  diseaseB  of  the  Km 
organs  of  respiration  to  wbicli  attentiou  has  been  callud  dm 
year  will  be  diacuseed  under  the  foliowiug  heads  : — 

I.  Asthma,  aoA  Bronchitis. 

II.  Pneiunonia. 
IIL  Pulmonary  Tuberculosis  : — 

(a\  Hygienic  aud  Constitutionftl  Treatment, 
(b\  Treatment  by  Special  Eetuedies, 
(c)  Treatment  of 

(1)  Night-aweatfl, 

(2}  Htemoptysis. 

IV.  Diseues  of  the  Pleank 

L— ASTHMA  AND  BR0NCH3TI3. 

The  T/terapeutic  Gazette  (Feb.  15,  1892)  contains  an  article  on 
the  treatment  of  asthma,  with  special  reference  to  the  use  of 
euphorbia  pituK/era.  It  has  been  proved  that  the  minute 
bronchial  tubes  contain  as  many  muscular  fibres  as  the  larger 
ones,  and  that  hence  the  possibility  of  their  contrai:tioR  is  assured. 
Stoarli  and  other  observers  have  found  tliat  hypercemia  of  the 
bronchial  tubes  is  always  present  when  asthmatic  attacks  occur ; 
and  others  have  demonstrated  that  the  muscles  in  the  walls  of  the 
tubes  and  of  the  blood-vessels  of  the  mucous  membrane  are 
governed  by  the  anterior  and  posterior  pulmonary  plexuses — which 
are  made  up  of  brandies  of  the  pneumogaa tries,  recurrent 
laryngeals,  spinal  nerves,  and  ganglia  from  the  sympathetic 
I  system.     Branches  from  these  plexuses  form  a  network 
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about  the  bronchioles,  aiid  oontain  ganglia.  BiefleK  aatmty  oaa 
therefore  play  an  important  part  in  the  causation  of  aathnm;  and 
those  remedies  are  nearly  always  iudicated  which  decrease  reflex 
activity  and  depress  the  vagus  nerve  or  its  terminal  branches. 
Hence  belladonna,  which  depresses  the  vagus,  has  long  been  a 
favourite ;  and  lobelia  acts  in  a  similar  way.  Within  the  last  two 
years  another  remedy  haa  been  introduced,  the  eupliorbia  pilulifera, 
the  mode  of  action  of  which  is  abnoat  unknown.  The  following 
combination  has  been  found  very  useful,  given 
pill  or  a  capsule : — 

ft    Eit.  euBhorbiiB  pUaUIeri 

Nitro^lypeiini gi^- jha 

Sodii  lodiiii      —  -- 

potBsaii  brumidi 

Tr.  lobeliffi       

u. 

Sig. — To  make  one  dose,  wMcli  may  be  doubled  qf  tripled,  a,iiil  taken  threa 
limea  a  day. 

This  prescription  contains  the  new  anti -asthmatic  euphorbia, 
together  with  nitroglycerine,  which  is  a  powerful  depressor  of  the 
vagus,  and  tends  at  the  same  time  to  relax  the  spasm  of  the 
muBcitlar  fibres.  The  lobelia  has  a  similar  effect  on  the  vagus, 
and  the  iodide  of  sodium  exercises  the  peculiar  effect  which  the 
iodides  possess  in  altering  abnormal  and  promoting  normal  secre- 
tion in  the  respiratory  passages.  And  finaUy,  the  bromide  tends 
to  lessen  reflex  activity,  and  so  to  decrease  spasm,  in  addition  to 
quieting  nervousness  and  relieving  insomnia  In  obstinate  caaes 
the  euphorbia  may  be  given  in  separate  doses  to  the  extent  of  half 
to  one  drachm  in  addition  to  what  is  contained  in  the  above 
prescription. 

The  association  of  asthma  with  natal  disease  is  sometimes'l 
overlooked.       Dr.  W.  Jonea     [Tkerap.    Gaz.,    July,    1892)     brio^fl 
forward  a  series  of  twenty-three  cases  of  asthi 
the  removal  of  exostoses  from  the  septum,  of  greatly  hypertrophies 
middle  turbinated  bones,  and  of  nasal  polypi,  resulted  in  oui 
In  others  the  disease  was  associated  with  atrophic  rhinitis,  ai 
areas  of  hypenemia  on  the  middle  turbinated  bones, 
cauterisation  with  chromic  acid  waa  successful.     In  two  instan< 
where  atrophic  rhinitis  existed  alone,. cauterisation  only  inoi 
the  asthma. 

Dr.  H.  DrinkwatOT  {Brit  Med.  Jourmd,  1892,  i.  663)  also 
two  intei"esting    cases  in  which   most    pronounced    attacks 
spasmodic  asthma  were  caused  by  the  pressure  of  nasal  jiolypi, 
removal  of  which  the  tendency  to  asthma  altogethi 
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In  cases  of  chronic  broDchitis,  the  Therapeutie  Gazelle  (p.  719, 
1891)  saj's  that  ban  ana- juice  has  been  highly  praised  when  the 
breathing  is  diificult  and  the  espectovation  scauty.  The  hauanas 
are  out  up  into  small  pieces,  and  put,  with  plenty  of  aiigar,  into  a 
closed  glass  jar ;  this  is  placed  in  cold  water,  which  ia  gradually' 
made  to  boil ;  and  when  the  boiling-point  is  reached  the  process 
ifl  complete.  Of  the  syrup  so  made  the  proper  doae  is  a  tea- 
spoonful  every  hour, 

ir.— PNEUMONIA. 

Dr.  Boardman  Eeed  (Tltcrap.  Oa%.,  1892,  pp.  166  and  228)  con- 

tiibutes  an  elaborate  Rtatistical  paper  on  the  results  of  the  treat- 
ment of  pneumonia  under  different  methods. 

In  Laennec'a  time,  at  the  be-ginning  of  the  century,  the  treatment 
of  the  disease  was  most  heroic — by  means  of  repeated  bleedings, 
■  and  by  tartar  emetic,  purgatives,  and  hliatera,  Laennec's  own 
mortality  is  given  at  9'6  per  cent.,  as  compared  with  a  mortality 
in  other  men's  hands  of  12'3  to  166  per  cent. 

Taking  the  period  prior  to  1856  as  that  of  heroic  treatment, 
and  that  since  as  oorreaponding  with  milder  measures,  the  results 
are  as  follows  : — 

Caaa9  of  paeuDloma  treated  before  and  during  IS5G  : — 

__  ,  i  Total  number  11,128. 

Prom  army  repottB  J  Percentage  of  dektha  7-3. 

■c^-^   A-         ^        \  Total  number  6,160. 

Eioludmg  army  reports      j  Pareentago  of  deaths  16'8. 

This  table  does  not  include  Hartshorne's  important  statistics 
of  11,627  cases  treated  "prior  to  1868,"  of  which  2,751  were 
bled  (some  receiving  tartar  emetic  also),  with  a  death-rate  of  9  per 
cent,  and  8,424  were  treated  without  bleeding,  with  a  mortality 
of  10  per  cent.  The  same  writer  collects  from  the  United  Staiea 
Army  Recorih  1,416  oases  with  a  mortality  of  8-t)  percent,  during 
the  bleeding  epoch,  and  657  cases  with  a  mortality  of  li-7  in  the 
leas  heroic  period  that  followed.  Further,  Wunderlich  ti-eated 
76  oases  without  bleeding,  with  a  mortality  of  6'38  per  cent. 

Ordinary  hospital  statistics  in  pneumonia  are  somewhat  un- 
satisfactory, chiefly  because  the  cases  usually  come  under  treat- 
ment after  the  "  golden  time,"  the  first  forty-eight  hours,  has 
passed.  And  in  America  a  special  disturbing  element  is  the  high 
death-rate  of  the  disease  in  the  negro  race. 

Taking  the  average  non-military  hospital  mortality  during  the 


tirst  fifty-six  years  of  the  century  as  15*3  per  cent.,  the  following  I 
are  eiuunples  of  the  percentage  of  death-rate  ia  tnvil  bospit&la 

ainee  1856  : — 

Peiuuylvanui  Hospital,  Hvsrage  of  aevsnl  periudii  of  three 

years ...  30 

NewTort  Hospital,  1877  to  iSSS      4S 

MoaeacliusettB  Hospital,  18S0  to  1839  38 

Montreal  HofFpital,  18T3  to  1883         387 

Montreal  Hoepital,  1S83  to  1887        80-> 

BelleTue  Hoepital,  New  Tock,  during  four  yeara,  tindBr  an 

expectant,  sustaining,  and  stimulating  plan        34'1 

New  York  Hospital,  18T7  to  1886,  under  eimilar  treatmenC, 

atimidants  being  freelr  given         48 

Massachusetts  General  Hoepital : — 

Before  1860,  heraic  treatment <0 

Since  ISSO,  austBtoing-  truatment  .^        41 

Military   statistics   are  the  most  valuable,    as  all  caaes  are 
included,  the  patients  are  usually  young  and  healthy  men,  and 
the  conditions  of  treatment  are  similar.    In  11,128  cases  of  pneu- 
monia in  the    United  States  and  British  armies  up  to  1SG6,  the    ' 
mortality  was  only  7"3  per  cent.,  while  during  the  War  of  the 
American  Rebellion — 1861  tol865— ia  61,203  cases  (exclusive  of  J 
the  coloured  troops)  there  was  a  death-rate  of  2i  per  cent.,  and  the  I 
Confederate  rate  was  335  percent.   By  the  statistics  of  the  Prussian  I 
army  from  1868  to  1878,  excluding  the  years  of  war  (1870  and  1 
1871),  in  42,467  cases  the  mortality  was  only  3-6  per  cent.     Up 
to  1856  the  treatment  was  heroic;  the  period  of  the  American 
Rebellion  was  transitional,  with  a   predominance   of  expectant 
measures,    usually   siunmed    up   as    "  stimulants,    expectorants, 
DoTer'a  powders,  and  poultices;"  while  in  the  third  period,  with 
the  astonishingly  low  mortality  of  3'6  per  cent.,  plenty  of  cool  fresh 
air  was  admitted,  high  temperature  was  controlled  by  free  and 
persistent  wet  packing,  twelve  to  sisfaen  wet  jwcks  being  applied 
to  the  seat  of  pain  if  this  was  severe  and  the  engorgement  of  the 
lung  was  considerable,  and  the  internal  remedies  consisted    of 
either  tartar  emetic  or  veratrum  viride ;  in  the  older  cases,  di^t- 
alia  ;  and  in  threatened  heart-failure,  nux  vomica. 

A  long  discussion  of  the  various  methods  of  treatment  adopted 
by  different  authorities  follows,  and  the  paper  is  summed  up  in 
the  following  conclusions  ;— 

1.  That  water  locally  applied,  either  by  wet  packs,  or  in  the 
form  of  baths  after  the  Brand  metho<l,  is  the  most  efficient  single 
remedy  for  acute  pneumonia, 

2.  That  eitlier  veratevm  viride  or  aconite  can  accomplish  more 
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than  any  other  single  drug  in  the  first  stage,  and  that  the  same  is 
true  of  digitalis  in  the  second. 

3.  That  venesection,  though  a  moat  efiEcient  means  of  treating 
sthenic  forma  of  pneumonia,  and,  judiciously  employed,  coimider-  ' 
ably  more  successful  than  any  merely  expectant  method,  ia  no  longer 
an  indispensable  resource  in  managing  the  disease,  since  other 
remedies  have  been  found  to  accomplish  the  same  results  n-oi* 
surely  and  more  pleasantly. 

Dr.  B.  H.  Desaaa  {Therwp.  Gat.,  1891,  p.  752)  reminds  us  that 
in  pneumonia  the  condition  of  the  right  heart  is  of  even  more 
irapoi'tance  than  that  of  the  left,  and  that  therefore  the  character 
of  the  pulmonary  sounds  is  a  better  guide  to  the  conditions  pi-esent 
than  is  that  of  the  pulse.  The  difficulty  exists  in  the  pulmonary 
circulation,  not  in  the  general ;  and  hence  the  tendency  to  acute 
dilatation  of  the  right  ventricle.  The  treatment  should  thei'efore 
be  directed  to  relieving  the  right  heart  by  increasing  the  capacity 
of  the  systemic  arterial  system,  and  by  dirainiahing  the  pulse  rate 
so  as  to  lessen  the  amount  of  blood  forced  by  the  left  heart  upon 
the  already  ovev-distended  right  side.  The  cutaneous  capillaries 
may  be  dilated  by  means  of  spirits  of  nitrous  ether,  Dover's  powder, 
or  spirits  of  mindererus,  and  also  by  the  wann  bath  or  hot  sponging, 
with  friction.  Small  doses  of  calomel  will  also  beneficially  stimu- 
late the  liver.  The  heart's  action  may  be  reduced  by  aconite  or 
veratrumj  digitalis  should  be  avoided,  as  it  causes  contraction  of  the 
arterioles  of  the  Bystemic  circulation,  and  increases  the  force  of 
the  heart's  action. 

The  use  of  digitalis  in  pneumonia  ia  also  strongly  condemned 
by  Ldwanthal  {Centralbl.  f.  d.  gesam.  Tker.,  Nov.,  1891),  who 
reports  twelve  oases  treated  with  laige  doses  of  the  drug,  aU  of 
which  recovered.  From  3  to  4  grammes  of  iiifustou  of  fresh 
leaves  were  given  daily.  The  general  condition  did  not  improve, 
but  debility  increased ;  and  in  no  case  could  even  a  temporary 
remission  of  symptoms  be  observed.  On  the  contrary,  portions 
of  lung,  unaffected  before  treatment,  became  implicated,  and  went 
through  the  usual  stages — in  one  case  after  8  grammes  of  the 
infusion  had  been  taken  in  two  days,  and  in  another  after 
12  grammes  taken  in  three  days.  The  temperature  was  only  very 
slightly  reduced  after  some  time.  In  all  the  cases  a  aubnonnal 
temperature  (35°  C.)  Misted  for  several  days  during  convalescence. 
The  pulse  rate,  but  slightly  changed  before  the  crisis,  after  that 
usually  became  distinctly  less,  and  sank  in  some  cases  to  35  per 
minut* ;  and  irregularity  was  also  observed,  These  conditions 
pemsted  for  two  or  three  weeks,  and  only  gradually  returned 
to  the  normal     Digitalis  did  not  lessen  the  i-eepiratory  rate ;  on 
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the  contnu7,  when  the  pulse  began  to  get  slower,  respiratioa 
became  enormously  quick,  even  CO  per  miuuto.  This  could  not 
ite  referred  to  the  morbid  process,  since  it  persisted  for  one  or 
'  two  weeks  after  the  latter  hH.d  ceased.  BesoluCioa  waa  not 
delayed,  though  expectoration  was  sometimes  ilitKcult  on  ooconnt 
of  weakness.  Extreme  exhaustion  nearly  always  existed  after 
resolution  was  completed,  and  the  patients  lay  apathetic  for  a 
long  time.  The  obserrations  gave  evidence  of  a  distinct  »nd 
somewhat  persistent  state  of  collapse,  sliowa  by  impaired  cardiac 
action,  disturbances  of  circulation,  and  extreme  muscular 
prostration.  This  is  in  marked  contrast  to  tlie  experience  ot 
Petresco("Year-Book  of  Treatment  "for  1890,  p.  24,  g  10). 

Several  observers  have  adopted  Fochier's  method  of  tkctifi- 
ciallj  producing  subcutaneous  abscesses  in  bad  cases  of  pneumonia. 
Upine  (5em.  Mid.,  Feb,  27,  1892)  made  use  of  it  in  a  patient 
in  whom  grey  hepatisatiou  was  impending,  or  had  commenced. 
Expectoration  had  become  purulent,  coai-se  rales  were  present, 
and  although  the  temperature  had  fallen,  there  was  no  true 
resolution  or  defervescenca  On  the  twelfth  day  one  ac.  of 
essence  of  turpentine  was  injected  subcutaneously  into  each  of  the 
four  limbs.  The  temperature  rose  slightly,  and  remained  up  till 
the  resulting  abscesses  were  opened  on  the  eighteenth  day  of  tl 
disease.  The  temperature  then  quickly  became  normal,  the  Im 
cleared  up,  and  the  patient  recovered. 

Dleolafoy  (ibid.,  March  30,  1892)  reports  another 
doable  pneumonia  after  influenza,  which  appeared  in  a  despsrai 
condition,  when  one  gramme  of  essence  of  turpentine  was  injected 
into  each  of  the  four  limbs.  Phlegmonous  abscesses  qnietdy 
formed,  which  were  opened.  The  Astj  after  the  injections  the 
fever  began  to  subside  and  the  general  condition  and  phyaiooJ 
signs  to  improve,  and  complete  recovery  followed. 

Bard  I^Lyon.  Mid.,  April  17,  1892)  gives  another  instance  in 
which  similar  treatment  was  followed  by  resolution  and  recovery. 
When  the  injection  was  given  (^  c.c.  in  the  arm),  uathenio  pneu- 
monia had  existed  for  nine  days  without  sign  of  resolution.  The 
same  ecvning  the  temperature  fell,  rising  again  the  next  moming 
as  a  result  of  the  inflammation  following  the  injection,  and  thi 
gradually  became  normal.  The  general  condition  showed  mark 
improvement  as  soon  as  suppuration  began  ;  resolution  follow) 
and  the  patient  recovered. 

Foohler's  theory  Is  that  these  artiScial  abscesses  (called  by  him' 
"  cAi^  de  fixation  ")  check  the  inflammatory  action  in  the  organ 
attacked  by  "  flxini; "  it  elsewhere  ;  but  ChantemeEse  and  Olseeot 
It  that  the  production  of  the  abscesses  sets  up  leucocytoaia. 
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and  thus  bringa  up  remforcementa  of  pb^ocytoB  to  the  aSBistance 
of  the  original  defendera, 

A  perusal  of  the  reports  of  oases  in  whioh  this  method  has 
beeu  adopted  does  not  umke  it  clear  that  recovery  was  in  any 
way  due  to  it,  and  in  fact  raises  the  suspiciou  that  convalescence 
was  delayed  by  the  abscesses  produced.  In  pneumonia,  where 
the  advent  of  Oie  ci-iais  may  in  a  few  hours  bring  the  patient  out 
of  grave  danger  into  comparative  comfort  and  safety,  it  ia  most 
important  not  to  give  undue  credit  to  measures  that  ha|)peu  to 
be  adopted  about  the  time  when  the  critical  phenomena  may 
occur  Gpontaneoiisly. 

The  use  of  oxygen  in  pneumonia  has  excited  much  interest, 
since  its  advocacy  by  Dra,  Lander  BmntOD  and  PriCkett  (Brit.  Med. 
Joumai,  Jail.  23,  1892).  In  the  Bristol  Medico-L/tirurgioai 
Journal  for  March,  1892,  I  have  given  a  brief  summary  of  the 
medical  history  of  this  gas.  Soon  after  the  tlisoovery  of  oxygen 
by  Priertley,  Dr.  Beddoea  made  observations  upon  its  therapeutic 
value  in  his  Pneumatic  Institution  in  the  Clifton  Hotwells  ;  and 
it  has  since  been  well  spoken  of  by  various  observers  in  the  treat- 
ment of  membranous  croup,  acute  parenchymatous  nephritis, 
chronic  Bi'ight's  di^ea^e,  and  unemia,  aud  in  asthma,  chronic 
bronchitis,  catarrhal  bronchitis,  and  pneumonia. 

Dm.  Lauder  Bmnton  and  Prickett  [loc.  cit.)  administered 
oxygen  to  a  patient  with  double  pneimionia,  who  when  seen  was 
"  completely  unconscious  and  apparently  moribund,  his  fa^e  livid, 
the  skin  cold  and  covered  with  a  clammy  sweat,  and  loud  mucous 
rattles  accompanied  every  respiration."  Fifteen  ounces  of  blood 
■were  withdi'awn  by  venesection,  two  doses  of  jLj  grain  of  strych- 
nine were  injected  subcutaneously  with  an  iuterval  of  twenty 
minutes,  and  oxygen  gas  was  then  administered.  In  two  hours 
"an  extraordinary  transformation  had  ta,ken  plajjej  the  patient 
was  i>ei-fectly  conscious,  his  colour  was  quite  healthy,  and  he 
expressed  himself  as  feeling  comfortable  and  welL"  The  inhala- 
tion was  then  discontinued  for  some  hours,  when  the  pulse  and 
respiration  again  began  to  fail,  and  in  spite  of  the  continued 
ftdministrafcion  of  oxygen  the  patient  died. 

This  communication  has  elicited  the  experience  of  other 
observers.  Mr.  T.  A.  O.  Lanjfston  [Brit.  Med.  Journal,  Jan.  30, 
1892)  gave  the  gas  to  a  patient  with  acute  bronchitis  following 
influenza,  who  was  completely  insensible,  with  intense  cyanosis, 
irregular  respiration,  and  a  very  feeble  failing  pulse.  In  two 
hours  the  cyanosis  was  gone,  but  the  patient  was  still  insensible ; 
in  three  hours  she  was  perfectly  conscious.  When  the  inhalations 
were  stopped  for  some  hours,  insensibility  returned,  to  be  again 
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removed  when  they  were  renewed.  A.  few  houn  later  the  supply 
of  the  gas  ran  out,  and  the  patient  died  hefore  more  could  be 
obtained.  The  effect  of  the  oxygen  was  "  simply  marvelloaa," 
bringing  the  patient  t«mporari]y  "oat  of  the  jaws  of  death  to 
life."  Dr.  W.  Carter  {ibid.,  Jan.  30,  1802)  has  for  Bome  years  naed 
the  gas  in  respiratory  troubles.  He  quotes  an  instiince  in  whioh 
it  undoubtedly  saved  the  life  of  a  woman  with  bronchitis  and  s 
dilated  right  ventricle,  who  was  blue  and  all  but  pulseless,  and 
evidently  about  to  die.  The  good  effect  of  the  oxygen  was  soon 
seen,  and  next  morning  the  patient  was  quite  comfortable;  and 
uninterrupted  recovery  followed.  In  Bright's  disease,  with 
tlireatened  ursemia,  Dr.  Carter  follows  Jncooud'H  plan  of  ad- 
ministering the  gas  mixed  with  air  from  a  portable  gasometer, 
which  is  wheeled  to  the  patient's  bedaide.  He  pointe  out  that 
oxygen  is  excessively  stimulating,  and  if  inhaled  suddenly  in 
large  amount  may  cause  a  tetanic  condition  of  muscle  ;  and  also 
that  its  sudden  expansion  on  its  escape  from  the  cylinder  chills 
the  air  and  the  patient,  and  may  cause  irritation  and  cough.  He 
uses  an  ivory  (not  glass)  moutlipiece,  through  which  tlie  gas  flows 
from  the  cylinder  in  a  gentle  stream  that  can  be  felt  on  the  back 
of  the  hand. 

Dr.  J.  C.  T&oiowgood  (ibid.)  quotes  a  case  of  advanced  phthisiB 
in  which  oxygen  relieved  oppression  and  dyspncea,  and  caused  the 
return  of  colour  to  the  lips.  The  cylinder  lay  under  the  bed,  and 
the  patient  now  and  again  took  an  inhalation  by  means  of  a  pipe 
with  a  stop-cock.  Dr.  Anttrey  Blald«ton  (Hid.,  Feb.  1 3,  1 892)  gav«^ 
the  gas  in  three  cases  of  pneumonia  and  one  of  acute  bronchitia  Al 
were  unusually  severe,  and  all  recovered,  and  he  believes  that  ii 
two  of  these  life  was  saved  by  its  use.  In  two  out  of  three 
of  bronchial  asthma  the  result  was  also  very  sattsfactory. 
patient  during  convalescence  from  acute  illness  said  that  aft 
niHBsage  and  the  inhalation  of  oxygen  he  "felt  as  if  he  had 
a  aii-mile  walk  and  breathed  sea-air."  Dr.  A.  W.  GilchiUt  (ibid.^ 
Feb.  6,  1893)  cites  a  case  of  influenza  with  lung  complications, 
which  death  was  imminent  from  asphyxia  and  cardi 
Some  improvement  followed  the  injection  of  two  drachms  (I) 
liquor  strychniie,  repeated  after  two  hours  ;  but  as  coUapse  agun 
threatened,  strychnine  was  resumed  "in  larger  doses,"  and  oxygen 
was  administered,  with  the  result  that  the  colour  was  improved 
and  the  patient  became  more  sensible  and  expressed  herself  as 
feeling  relieved.  On  the  fourth  night  she  again  became  insensiblei 
with  cold  extremities  and  dusky  clammy  surface.  Fourteen 
leeches  were  applied,  and  oxygen  was  again  inhaled ;  cyanosis 
markedly  relieved,  the  pulse  improved,  and  complete  ODnacioni 
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returned.  After  some  hours,  however,  death  occurred,  although  the 
gas  was  still  given  "at  intervals."  Dr.  J.  L.  Porteous,  of  New  York 
(ibid.,  Feb.  20,  1892),  has  frequently  used  a  mixture  of  two  parts 
of  oxygen  and  one  of  nitrogen  monoxide  in  pnenmonia,  phthiaia, 
asthma,  and  urtemia.  In  the  cyanosis  of  pneumonia  wonderful 
effects  were  producfid.  In  one  case  a  minute's  inhalation  reduced 
the  reapirations  from  fifty  to  twenty-five  per  minute,  and  gave 
great  reliet  He  advocates  its  w^e  in  the  earl^  stages  of  pneu- 
monia ;  inhaled  for  a  minute  or  two  every  half-hour  until  the  patient 
is  relieved,  and  then  every  three  or  four  hours,  it  lessens  the 
frequency  of  the  respiration,  atowa  the  heart's  action,  subdues 
restlessness,  and  induces  sleep.  In  asthma  its  administration  two 
or  three  times  a  day  gives  excellent  results.  Mr.  B.  W.  Bateman 
(Lancet,  1892,  ii,  308)  records  a  case  of  pneumonia  following 
influenza,  in  which  oxygen  was  administered  with  great  benefit. 
The  light  apex  and  the  left  base  were  affected,  and  the  patient 
was  in  a  very  critical  condition  when  the  gas  was  lirat  given. 
After  five  minutes'  inhalation,  cyanosis  disappeared  ;  and  after  an 
administration  when  the  patient  was  at  her  worst,  she  said  that  it 
made  her  feel  quite  hungry,  The  gas  was  also  given  with 
adi^ntage  during  convalescence,  which  was  slow.  Dr.  J.  T.  Uanghan 
(Brit.  Med.  Journal,  1892,  i.  551)  also  reports  a  case  of  pneu- 
monia foUowing  influenza,  in  which  the  inhalation  of  oxygen  to 
all  appearances  saved  the  patient's  life.  The  pulse  was  130,  the 
respirations  were  65,  and  the  patient  was  apparently  moribund. 
The  gaa  was  passed  direct  into  the  nostril.  Within  two  minutes 
the  colour  changed  from  a  dusky  purple  to  a  rosy  hue  ;  the  pulse, 
previously  imperceptible  at  the  wrist,  reappeared,  and  was  fairly 
good.  In  about  four  minutes  the  patient  woke,  and  said, 
"Where  have  I  beenT  I  feel  quite  well  now."  Next  morning 
cyanosis  and  dyspntea  had  returned  as  severely  as  ever;  and 
again  the  oxygen  produced  the  happiest  results.  Recovery  fol- 
lowed from  that  time.  Another  case  of  pneumonia  following 
influenza  is  related  by  Dr.  W.  CtolliBr  and  Mr.  H.  P.  SymondB  (Lancil, 
1892,  i.  464),  in  which  the  good  ed'ect  of  the  administration  of 
oxygen  was  moat  marked.  The  patient  was  a  lady  aged  fifty- 
Heven.  The  treatment  was  commenced  on  the  seventh  day,  the  gas 
being  given  for  short  periods,  with  the  result  of  slightly  diminish- 
ing cyanosis  and  improving  the  pulse.  Next  day  the  patient  was 
worse;  the  pulse  was  120,  the  respirations  wpre  50,  and  cyanosis 
was  much  more  marked,  and  she  was  lying  in  a  drowsy  un- 
conscious state,  sleepless  on  account  of  the  dyspncea.  It  was  now 
decided  to  push  the  oxygen,  and  to  inject  citrate  of  caffein 
liypodermically  A  good  stream  of  gas  was  turned  on  through 
d2 
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the  mouthpiece.  After  twenty  miauteB  the  reapiration  had 
fallen  from  60  to  40.  the  pulse  from  120  to  106,  ita  character 
being  improved,  the  lips  wore  ruddy  instead  of  purple,  and  the 
patient  was  dozing.  The  gas  was  now  given  in  emaller  quantity 
through  the  day.  In  the  early  morning  the  supply  failed,  and 
the  patient  became  unconscious  and  much  cyanosed,  the  pulse- 
rate  being  120  and  the  respirations  45.  Improvement  at  once 
followed  when,  the  inhalations  were  resumed  ;  and  by  the  evening 
the  crisis  had  commenced,  and  the  patient  from  that  time  made  a 
good  recovery.  The  conclusion  drawn  from  the  case  ia  that  for 
oxygen  to  be  of  value  in  such  conditions  it  must  be  administered 
more  or  less  continuously. 

Dr.  W.  H,  AUen  {Brit.  Med.  Journal,  1892,  i.  501)  records  two 
cases  in  which  the  same  remedy  pr[>diiced  wonderful  temporaty 
benefit,  removing  a  condition  of  collapse  and  cyanosia ;  but 
neither  was  a  fatal  result  averted.     It  m»y  be  noted  that 
administration  of  the  ge^  was  intermittent,  and  not  continuous. 

Dr.  W.  F.  Hoigan  (iliid.)  administ«red  o^^gen  in  pneumonia'' 
occurring  in  a  patient  subject  to  chronic  bronchitis  and  asthnui 
and  possessing  a  dilated  heart  with  interuiittent  pulse.  The 
piatieut  was  exhausted,  gaspingfor  breath,  with  the  face  of  a  dusky 
hue  and  the  finger-nails  becoming  purpla  The  effect  of  iJie  in- 
halation of  the  gas  was  "marvellous";  the  purplish  colour  dis- 
appeared, and  strength  very  much  improved.  The  treatment  was 
continued  for  five  days,  combined  with  hypodermic  uijection.  of 
strychnine  ;  and  in  spite  of  the  apparently  hopeless  nature  of  the 
case,  recovery  ultimately  occurred. 

My  own  experience  agrees  in  the  main  with  that  of  the 
foregoing  observers.  In  the  British  Medical  Journal  (Feb.  6, 
1892),  T  have  recorded  the  ease  of  a  patient,  aged  66,  the  subject 
of  marked  emphysema  and  cardiac  dilatation,  who  was  attacked 
with  extensive  bronchitis  and  broncho-pneumonia.  When  the 
inhalation  of  oxygen  was  commenced,  the  pulse  was  rapidly  failing 
the  surface  waa  very  dusky,  and  the  end  was  fast  approaching. 
The  immediate  efiect  was  most  striking  ;  the  palae  improved 
wonderfully  in  tone,  and  the  cyanosis  completely  disappeared. 
When  the  inhalation  had  ceased  for  a  few  minutes,  however,  the 
pulse  again  began  to  fail  and  the  cyanosis  to  return,  to  be  again 
removed  by  the  fresh  administration  of  the  gas.  In  about  ten 
hours'  time  the  effect  of  the  inhalations  began  to  be  less  marked, 
and  the  patient  gradually  sank  and  died.  The  iufluenoo  of  the 
oxygen  in  temporarily  removing  cyanosis  and  stimulating  the 
foiling  heart  was  extraordinary,  and  altogether  beyond  doubt;  and 
although  a  fatal  issue  was  not  averted,  yet  it  was  manifest  that  "* 
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had  been  prolonged  for  some  hours.  My  further  experience  of  tbta 
remedy  in  hoapita]  practice  has  as  yet  been  somewhat  diaappointing; 
some  amoimt  of  temporary  benefit  being  obtained,  without  a  lasting 
good  effect.  All  the  observers,  however,  agree  in  deacribiug  the 
wonderful  influence  of  oxygen  in  removing  cyanosis  and  stimu- 
lating the  heart ;  end  the  frequently  unfavourable  nature  of  the 
ultimate  result  may  be  accounted  for  by  the  evident  fact  that  the 
gas  has  often  been  given  when  the  patient  has  been  almost  in 
articvio  nwrtit.  The  theory  of  its  administration  is  sound  ;  in- 
creased power  of  oxidation  in  the  inhaled  atmosphere  should 
compensate  for  diminished  oxidising  surface ;  aud  it  may  fairly  be 
hoped  that  a  more  extended  experience  may  prove  oxygen  to  be  a 
valuable  therapeutic  agent.  Prom  our  present  knowledge,  it  may 
be  said  that  when  oxygen  is  used  in  acute  respiratoiy  troubles,  its 
administration  should  not  be  too  long  deferred,  and  that  in  extreme 
cases  it  should  be  given  continuously  and  persistently. 

Bnrgeon-CaptaiiiJ.  8.  Edye  {Bril.  Med.  Journal,  1892,  i.  762) 
reports  a  case  in  which  strydwine  appeared  to  be  of  the  greatest 
value  in  the  pneumonic  crisis.  A  girl  two  years  and  eight  months 
old  was  attacked  with  pneumonia  of  the  whole  of  the  left  lung, 
and  bronchitis  in  the  right.  The  temperature  ranged  between 
102°  and  103-5°  F.,  and  a  fatal  result  appeared  imminent.  On  the 
tenth  day  of  the  disease  the  temperature  was  101'8°,  and  there 
bad  been  a  little  diarrbcea  and  sweating  ;  and  the  child  quickly 
became  cyanotic,  cold,  and  pulseless,  drawing  every  now  and  then 
a  shallow  breath.  A  minim  and  a  half  of  liquor  strychnite  were 
injected  immediately,  and  the  breathing  improved,  the  pulse 
returned,  and  cyanosis  diminished  Before  brandy  could  be  given 
the  breathing  again  stopped,  though  the  pulse  was  to  bo  felt  Two 
minims  more  were  immediately  injected ;  the  child  drew  a  deep 
breath,  and  opened  its  mouth  wide,  and  remained  thus  for  several 
seconds  ;  th^n  the  mouth  closed,  breathing  became  regular  and 
easy,  and  bi*andy  was  swallowed.  Next  day  the  temperature  was 
normal ;  and  four  minims  of  the  solution  of  strychnine  were  given 
three  times  in  the  day.  At  night  lividity  tended  to  recur,  but 
when  four  drops  of  the  solution  were  given  the  lividity  at  once 
passed  oS.     The  child  ultimately  recovered. 

III.— F0LMONART   TTTEERCULOSIS. 

There  is,  a.s  usual,  a  preponderating  amount  of  material  in  this 
section,  although  no  engrossing  interest  attaches  to  the  literature 
of  tuberculosis  for  the  past  year  such  as  was  imparted  to  it  during 
the  previous  twelve  months  bj  the  introduction  of  tuberculin. 
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(a)  H^gleulc  and  constitntional  ireHtmenl  of 
pnlmonarj'  tuberculosis. 

A  question  of  great  importance  in  couiiection  with  this  subject 
is  the  following  : — What  evidence  is  thei-e  to  justify  the  hope  that 
marked  amelioration  or  even  complete  recovery  may  occur  in 
tuberculoais  apart  from  specific  treatment!  In  an  interesting 
work  on  "Arrested  Pulmonary  Tuberculosis "  (Ohurcliili,  1892), 
Dr.  J.  E.  Fowler  produces  a.  large  amount  of  pathological  evidence 
in  proof  of  the  frequent  existence  of  obsolete  pulmonary  tubercle 
i[i  patients  (lying  from  other  causes,  and  gives  the  following 
statistics: — At  the  Middlesex  Hospital,  from  1679  to  1886, 
obsolete  tubercle  waa  found  in  the  lungs  in  9  per  cent,  of  patients 
dying  from  causes  other  than  tuberculosis ;  at  the  InBtitute  of 
Path olf^cal  Anatomy  of  Vienna,  from  1869  to  1879,  in  4  per 
cent. ;  at  the  Middlesex  Hospital  in  18^0-1,  in  9*4  per  cent. 
Dr.  Coates  concludes  from  post-mortem  observation  that  23  per 
cent,  of  persons  who  do  not  die  of  tuberculosis  have  at  some 
time  been  affected  with  some  form  of  internal  tuberculoaia ; 
Dr.  Hani!  makes  the  percentage  at  the  Manchester  Infirmary  aa 
high  as  38,  but  he  includes  certain  cases  of  death  from  "phthisis." 
ProfeBBOr  Bronsrdel  states  that  he  has  found  evidence  of  cured 
tubercle  in  the  apex  of  the  lung  in  60  per  cent  of  persons  over 
;iO  years  old  who  have  died  from  violence.  Dr.  Fowler  i-econcilea 
these  striking  statistics  with  our  clinical  experience  of  phthisis  by 
pointing  out  that  these  lesions  would  probably  not  be  recoguisnd 
clinically  as  tubercular,  and  would  include  such  conditions  as 
"  catarrh  "  and  "  congestion  "  of  the  apex,  and  "  pneumonia  of  the 
apex,"  nearly  all  of  which  are  really  tubercular,  but  are  not 
considered  to  be  so  if  recovery  takes  place ;  and  also  cases  of 
hiemoptysis,  in  which  the  blood  is  said  not  to  come  from  the 
Innga  because  no  physical  signs  of  disease  can  be  recognised. 
What  it  was  that  turned  the  scale  in  favour  of  the  patient,  the 
author  is  not  in  a  position  to  determine — possibly,  he  snggeats, 
some  intercurrent  acute  disease  ;  or  an  increase  of  vitality  which 
prevented  estension  of  the  morbid  process  and  shut  oS'  its  pro- 
ducts from  the  organism.  In  considering  the  probability  of  arrest 
in  any  given  case,  many  factors  have  to  be  considered.  It  may 
be  hoped  for  in  cases  of  fibroid  tuberculosis  with  a  larger  area  of 
infiltration  than  in  any  other  form  of  the  disease.  If  a  cavity  con 
be  recognised,  the  probability  is  that,  should  arrest  occur,  the 
tubercular  process  will  extend  at  some  later  period,  and  that  death 
will  result  from  tubercnloais ;  but  to  this  rule  there  are  many 
exceptions.  The  relation  betwepn  the  presence  of  bacilli  in  the 
sputum  and  arrest  of  the  disease  is  important.     So  long  as  the^ 
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are  present,  the  lesion  has  neither  undergone  fibrosiB  nor  become 
eiioapsuled.  But  in  the  author's  opinion  their  presence  does  not 
necessarily  imply  that  tlie  lesion  ia  extending,  And  it  is  certainly 
in  his  experience  compatible  with  tho  complete  abeenoe  of  symp- 
toms and  signs  and  the  enjoyment  of  what  ia  often  described  as 
perfect  health. 

An  interesting  discussion  on  the  conditions  of  cure  in  con- 
sumption took  place  at  the  Medical  Society  of  London  (/Irit.  Med. 
Journal,  1892,  i.  106,  and  Lancet,  1891,  ii.  1102).  Dr.  Bnroay 
Teo  referred  to  the  fact  that,  while  few  physicians  could  point  to 
cases  of  undoubted  cure  of  tuberculosis,  yet  pathologists  could 
exhibit  many  specimens  of  obsolesoeut  tubercle  in  the  lungH ;  and 
he  would  caU  the  latter  cases  of  cured  puLnonary  tuberculosis 
rather  than  cured  phthisis — that  ia,  in  them  the  general  health 
was  never  seriously  affected,  and  physical  signs  were  not  produced. 
The  conditions  of  cure  in  phthisis  were  the  following  : — 1.  Early 
recognition  of  the  disease,  especially  in  its  first  or  germinating 
stage,  the  period  from  the  advent  of  the  first  bacillus  up  to  the 
development  of  the  adult  miliary  granulation.  There  were  no 
physical  signs  in  this  stage,  which  was  chai-acteriaed  by  anmmia, 
slight  cough,  and  quickened  respiration  ;  and  in  the  absence  of 
destruction  of  lung  tissue  there  were  no  bacilli  For  diagnoitis  it 
was  necessary  to  look  for  localised  slight  anomalies  of  respiration, 
accompanied  by  disturbance  of  the  general  health.  2.  The  early 
occurrence  of  hsenioptyais  was  favourable  to  cure,  because  it 
attracted  attention  to  the  pulmonary  condition.  3.  A  natural 
tendency  to  tlie  fibrous  rather  than  the  caseous  metamorphosis  of 
the  exuded  products,  i.  Absence  of  excessive  tissue-sensitiveness 
or  irritability.  Patients  with  unstable  vascular  systems,  who 
flushed  readily,  offered  but  feeble  resistance  to  bacillary  invasion, 
and  in  them  the  constitutional  reaction  was  very  marked.  5. 
The  absence  of  hereditary  tJLint.  6.  The  introduction  of  a  small 
number  of  bacilli,  or  of  liacilli  of  low  energy  or  of  mitigated 
virulence,  7.  The  channel  by  which  the  bacilli  entered  was  of 
importance;  entrance  by  the  respired  air  was  more  favourable 
than  through  the  blood  or  lymph  vessels.  8.  A  sound  organic 
state  of  the  patient  in  other  respects. — A  few  therapeutic  indica- 
tions were  worthy  of  note.  Food  should  be  suitable,  and  in  such 
quantities  as  to  ensure  digestion  and  assimilation.  In  France 
excessive  feeding  had  been  largely  carried  out.  A  case  was  qilot«d 
in  which  cure  was  brought  about  by  a  process  like  the  Weir- 
Mitchell  treatment.  The  patient  should  live  in  the  open  countf7 
or  by  the  sea,  in  the  sunshine,  or  in  a  dry,  aseptic,  unirritating 
air,  which  need  not  necessarily  be  cold.     Most  of  the  sanatoria  in 


38  THB   XEAB-BOOK    OP  TKEATIIEHT. 

(n)    Hygfenic    and     consiltutlonal    treatment 
Ikulmonar)-  tuberculasis. 

A  qucEtion  o£  great  importance  in  connection  with  thia  subject 
is  the  following:— What  evidence  is  there  to  justify  the  hope  that 
marked  amelioration  or  even  complete  recovery  may  occur  La 
tuberculosis  apart  from  ajjecific  treatments  In  an  interesting 
work  on  "Arrested  Pulmonary  Tuberuuloais  "  (Churchill,  1892' 
Dr.  J.  K.  Fowler  produces  a  large  amount  of  pathological  evideuc 
in  proof  of  the  frequent  existence  of  obsolete  pulmonary  tubercl 
in  patients  tiying  from  otiier  causes,  aud  gives  the  followii^.< 
statistics :— At  the  Middlesex  Hospital,  from  1879  to  1886»,, 
obsolete  tubercle  was  found  in  the  lungs  in  9  per  cent,  of  patients., 
dj'ing  from  causes  other  than  tuberculosis ;  at  the  Institute 
Pathological  Anatomy  of  Vienna,  from  18G9  to  1879,  in  i  per 
cent. ;  at  the  Middlesex  Hospital  in  1890-1,  in  9'4  per  cent. 
Dt.  Coates  concludes  from  post-mortem  observation  that  23  per 
cent,  of  persons  who  do  not  die  of  tuberculosis  have  at  some 
time  been  affected  with  some  form  of  iatenial  tuberculosis ; 
Dr.  Harris  rnnkes  the  percentage  at  the  Manchester  Infirmary  aa 
high  as  3S,  but  he  includes  certain  cases  of  death  from  ^'phthisis." 
ProtBBaor  Bronardel  states  that  he  hsiS  found  evidence  of  cured 
tubercle  in  the  apex  of  the  lung  in  60  per  cent  of  persons  over 
30  years  old  who  have  died  from  violence.  Dr.  Fowler  i-ecoucilea 
these  striking  statistics  with  oar  clinical  experience  of  plithisis  by 
pointing  out  that  these  lesions  would  probably  not  be  recoguisfid 
cliuically  as  tubercular,  and  would  include  such  conditiona  aa 
"  catarrh  "  and  "  congestion  "  of  the  apex,  and  "  pneumonia  of  the 
apex,"  neariy  all  of  which  are  really  tubercular,  but  are  not 
coDsidered  to  be  so  if  recovery  takes  place ;  and  also  cases  o£ 
hcemoptysis,  in  which  the  blood  is  said  not  to  come  from  the 
lungs  because  no  physical  signs  of  disease  can  be  recognised. 
What  it  was  that  tttmed  the  scale  in  favour  of  the  patient,  the 
author  is  not  in  a  position  to  determine^possibly,  he  suggests^, 
some  intercurrent  acute  disease  ;  or  an  increase  of  vitality  whit' 
prevented  extension  of  the  morbid  process  and  shut  olf  its 
ducts  from  the  organism.  In  considering  the  probability  of  ai 
in  any  given  case,  many  faotore  have  to  be  considered.  It 
be  hoped  for  in  cases  of  fibroid  tuberculosis  with  a  larger  area  of 
infiltration  than  in  any  other  form  of  the  disease.  If  a  cavity  can 
b«  recognised,  the  probability  is  that,  should  arrest  occur,  the 
tubercular  process  will  estendat  some  later  period,  and  that  death 
will  result  from  tuberculosis ;  but  to  this  rule  there  are  many 
exceptions.  The  relation  between  the  presence  of  bacilli  i 
sputum  and  aiTest  of  the  disease  is  important.     So  long  as  they 
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&re  present,  tlie  lesion  has  neither  undergone  fi-brosia  nor  become 
eDCapEuled.  But  in  the  author's  opinion  their  presence  does  not 
necessarily  imply  that  the  lesion  is  extending,  and  it  is  certainly 
in  his  ezperienoe  compatible  wilh  th^  complete  absence  of  symp- 
toms and  si^ns  and  the  enjoyment  of  what  ia  often  described  as 
perfect  health. 

An  interesting  diBciisaion  on  the  conditions  of  cure  in  con- 
sumption took  place  at  the  Medical  Society  of  London  {Bn'i,  Med. 
Jimrnal,  1892,  i.  106,  and  Lancet.  1891,  ii.  1102).  Dr.  Bumey 
Tso  referred  to  the  fact  that,  while  few  physicians  could  point  to 
cases  of  undoubted  cure  of  tuberculosis,  yet  pathologists  could 
exhibit  many  specimens  of  obsolescent  tubercle  in  the  lungs  ;  and 
he  would  call  the  latter  cases  of  cured  pulmonary  tuberculosis 
rather  than  cured  phthisis — that  ia,  in  them  the  general  health 
was  never  seriously  afiected,  and  physical  signs  were  not  produced. 
The  conditions  of  cure  in  phthisis  were  the  following  ; — 1.  Early 
recognition  of  the  disease,  especially  in  its  first  or  germinating 
stage,  the  period  from  the  advent  of  the  firat  bacillus  up  to  the 
developmetit  of  the  adult  miliary  granulation.  There  were  no 
physical  signs  in  thi;^  stage,  which  was  characterised  by  aniemia, 
slight  cough,  and  quickened  respiration  ;  and  in  the  absence  of 
destruction  of  lung  tissue  there  were  no  bacilli  For  diagnosis  it 
was  necessary  to  look  for  localised  slight  anomalies  of  respiration, 
accompanied  by  disturbance  of  the  general  health.  2.  The  early 
occurrence  of  h»moptysia  was  favourable  to  cure,  because  it 
attracted  attention  to  the  pulmonury  condition.  3.  A  natural 
tendency  to  the  fibrous  rather  than  the  caseous  metamorphosis  of 
the  exuded  products.  4.  Absence  of  escessive  tissue-sensitiveness 
or  irritability.  Patients  with  unstable  vascular  systems,  who 
flushed  readily,  offered  but  feeble  resistance  to  bacillary  invasion, 
and  in  them  the  constitutional  reaction  was  very  marked.  5. 
The  abaence  of  hereditary  taint.  6.  The  introduction  of  a  small 
number  of  bacilli,  or  of  bacilli  of  low  energy  or  of  mitigated 
■virulence,  7.  The  channel  by  which  the  bacilli  entered  was  of 
importance;  entrance  by  the  respired  air  was  more  favourable 
than  through  the  blood  or  lymph  vessels.  8.  A  sound  organic 
state  of  the  patient  in  other  respecta — A  few  therapeutic  indica- 
tions were  worthy  of  note.  Food  should  be  suitable,  and  in  such 
quantities  as  to  ensure  digestion  and  assimilation,  in  France 
excessive  feeding  had  been  lai^ely  carried  out,  A  case  was  quoted 
in  which  cure  was  brought  about  by  a  process  like  the  Weir- 
Mitchell  treatment.  The  patient  should  live  in  the  open  country 
or  by  the  sea,  in  the  sunshine,  or  in  a  dry,  aseptic,  unirritating 
air,  which  need  not  necesaarily  be  cold.     Most  of  the  sanatoria  in 
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Bkull,  and  results  of  fall  from  scaffolding)  had  broncliial  glands 
which  were  in  all  cases  healthy  to  the  naked  eye,  Vnit  were  capable 
by  inoculation  of  infecting  guinea-pigs  with  tuberculosis.  That 
is  to  say,  according  to  this  observation  37  per  cent,  of  healthy 
persona  living  in  the  open  air  and  not  brought  into  contact  with 
phthisis  have  bronchial  glands  containing  living  infective  tubercle 
bacilli.     It  is  plain  that  these  observations  need  corroboration. 

Several  interesting  papers  have  appeared  on  the  cltTTiatio  treat- 
ment of  tuberculosis.  Dr.  F.  M.  Bandwith  (Lancet,  1892,  ii,  711) 
gives  a  valuable  summary  of  400  raises  of  phthisis  treated  by  him 
in  Egypt  during  a  period  of  seven  years.  Of  these,  104  were 
visitors,  and  398  were  native  hospital  patients.  No  attempt  is 
mude  to  compare  the  results  in  the  two  groups,  on  ^oount  of  the 
vaatly  better  conditions  under  which  patients  of  the  former  group 
were  treated.  The  104  casesave  classed  asfoUows  ;— 8evonty-ti 
improved,  eighteen  stationary,  seven  worse,  seven  deaths  {tl 
latter  consisted  of  six  men  who  were  obviously  doomed  befoi 
their  arrival,  and  one  old  case  of  tibroid  phthisis,  who  died  i 
acute  pneumonia).  The  ratio  of  oases  in  which  improvement 
occurred  will  compare  favourably  with  that  of  other  winter  resorts. 
Most  patients  have  reached  Cairo  in  November,  speat  two 
mouths  from  the  middle  of  December  at  Luxor  in  Upper  Egypt, 
and  then  stayed  till  the  middle  of  April  in  Cairo,  at  Helouan,  or. 
at  the  Pyramids.  In  April  patients  go  to  Ramleh,  o] 
Eiviera,  not  reaching  England  till  the  very  end  of  May. 
a  few  weeks'  residence  in  Egypt,  expectoration  becomes  much 
lessened,  as  a  result  of  the  dry  air ;  and  this  is  one  of  the  earliest 
signs  of  improvement.  Some  amelioration  in  appetite,  weight, 
strength,  sleeping  powers,  and  general  spiiita,  then  takes  place. 
Hffimoptysia  is  rare.  For  early  and  quiescent  cases  of  phthisis 
Dr.  Sandwith  considers  the  climate  of  Egypt  one  of  tfie  best 
within  an  easy  reach  of  England,  Very  advanced  cases  should 
not  be  sent  from  home.  After  nine  year»'  practice  in  Cairo  he 
has  never  met  with  a  European  who  has  developed  delicate  lungs 
there.  Amongst  the  natives,  on  the  other  hand,  there  is  an 
enormous  amount  of  tubercular  disease  of  every  kind,  one-fourth 
of  the  patients  in  a  general  hospital  suffering  &om  it.  It  is  the 
negroes  who  specially  swell  the  tubercle  and  mortality  returns 
Negroes,  like  monkeys,  are  especially  liable  to  become  tubercular 
in  countries  less  dry  and  less  hot  than  their  own  ;  and  faenoo 
those  who  inhabit  desert  regions  between  Egypt  and  the  equator 
find  the  latitude  of  Cairo  comparatively  damp  and  cold,  though  to 
the  Englishman  it  is  by  comparison  satisfactorily  warm  and  dry. 
Fhthisia  is  very  rare  in  the  SoucUn  and  in  Upper  Egypt,  but 
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extremely  oommon  in  all  parts  of  Lower  Egypt  amongst  those  who 
have  migrated  from  t!ie  upper  countries.  (5m  also  "  Year-Book  " 
for  1891,  p.  47,  §  28). 

The  Lancet  (1891,  ii,  1049)  contains  a  very  practical  article 
Dpon  the  climate  of  Cape  Colony.  Its  broad  features  are  these  : — 
Great  dryness,  atearnesa,  ^nd  rarefaction  of  the  atmosphei'e ; 
abundance  of  sunlight ;  considei'able  maxima  of  heat,  which  are 
nevertheless  free  from  depressing  eflects,  and  consistent  with 
vigour  and  activity  ;  cool  nights ;  a  considerable  amount  of  wind  ; 
a  long  summer  and  winter,  with  a  correspondingly  short  spring 
and  autumn  ;  much  dryness  of  soil,  and  scantiness  of  forest  and 
vegetation.  The  health  record  is  on  the  whole  good.  There  is 
no  yellow  fever  or  cholera.  Pulmonary  affections  are  said  to  be 
relatively  infrequent ;  rheumatism  and  neuralgia  are  frequent. 
Speaking  generally,  accommodation  tuid  means  of  communication 
are  bad.  A  careful  distinction  must  be  made  between  the  various 
natural  divisions  of  the  country.  Tiiese  are  : — (a)  The  coast 
region,  including  the  littoral  districts  and  the  adjacent  interior  to 
an  elevation  of  1,000  feet;  (6)  the  midland  plateau,  embracing 
the  districts  of  elevation  from  1,000  to  2,500  feet;  and  (c)  the 
upper  plateau,  which  includes  the  districts  of  elevation  from  2,500 
to  5,000  feet.  The  coast  climate  is  relatively  warm,  moist,  and 
equable  ;  the  midland  climate  cooler,  drier,  and  more  genial,  but 
with  a  greater  range  of  temperature ;  and  the  mountain  climate 
drier  still,  and  more  bracing,  but  with  much  greater  extremes  of 
tempei-ature,  and  cold  nights  and  hot  days — ^the  mean  range  being 
more  than  double  that  of  the  lower  or  coast  plateau.  Port 
Elisiabeth,  Graham's  Town,  and  Aliwal  North  may  be  taken  as 
representing  the  three  types  of  climate.  The  first  h^  an  eleva- 
tion of  180  feet,  the  second  of  1,800  feet,  and  the  third  of 
4,330  feet  The  mean  summer  temperature  of  the  first  is  608° ; 
of  the  second,  63*1° ;  and  of  the  third,  67"4°.  The  mean  winter 
temperature  of  the  first  is  69 '5",  of  the  second,  53-1°,  and  of  the 
third,  48-8°.  The  mean  range  of  temperature  is  in  the  first  li-B" 
(summer),  and  14-1°  (winter) ;  in  the  second,  17-7°  (summer),  and 
12-8°  (winter);  and  in  the  third,  34'4°  (summer),  and  34'2" 
(winter).  The  rainfall  is  19-99  inches  in  the  first,  29-59  in  the 
second,  and  22-86  in  the  tldrd.  The  comparative  humidity  of  the 
air  IB  75  (summer)  and  80  (winter)  in  the  first ;  74  (summei-) 
and  77  (winter)  in  the  second,  and  55  (summer)  and  77  (winter)  in 
the  third.  The  greater  part  of  the  central  region  of  Cape  Colony 
IB  known  as  the  Great  Karroo,  an  elevated  plateau.  This  may  lie 
divided  into  a  lower  and  an  upper  region,  the  former  having  an 
average  level  of  3,000  feet,  the   latter  including  altitudes  varying 
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froin  2,700  to  6,000  feet,  one  point—  the  Compaea  Berg— 7,800  feet, 
being  tlie  highest  in  the  colony.  The  climate  of  the  Oreat  Karroo, 
while  varying  with  the  elevation,  in  chai'acteriaed  by  extreme  di-y- 
neas  and  severe  and  prolonged  droughts,  the  ntitifall  being  every- 
where very  small ;  intense  heat  in  summer ;  cool  nighta,  owing  hi 
the  energy  of  radiation ;  and  abtience  of  cloud  and  dust 
Btoi'ma.  The  winter  is  the  best  time  ;  at  this  season  the  nights 
are  very  eold,  but  there  are  usually  several  hours  of  bright  sunny 
weather  between  9  a.m.  and  3  p.m.  ;  and  the  air  is  reoiarkaUy 
clear,  bright,  and  bracing.  I'he  snowfall  on  the  plains  is  usaally 
small.  Phthisis  is  said  to  be  extremely  rare  on  the  Karroo 
plateau  ;  but  it  is  a  question  whether  this  may  not  be  due  to 
aparseness  of  population  and  the  active  out-door  lite  of  the 
inhabitants.  The  general  featui*es  of  Cape  Colony  as  a  sanatorium 
may  be  gathered  from  the  above  description.  The  coast-line  is 
not  as  a  rule  to  be  recommended,  but  the  interior  affords  a 
good  type  of  a  [)eculiarly  dry,  bracing,  and  exliilurating  climate; 
the  elevation  being  everywhere  considerable,  and  the  climate 
hence  sharing  the  featui'es  of  the  dry  inland  and  the  mountainous 
resorts.  Among  the  places  specially  deserving  of  note  by 
travellers  for  health  may  be  mentioned  Graljam's  Town,  a. great 
educational  centre,  with  considerable  natural  beauty  and  a  fine 
climate  ;  Queen's  Town,  elevation  3,500  feet ;  Cradoik,  elevation 
2,856  feet;  Beaufort  West,  same  elevation;  Aliwal  North, 
elevation  4,348  feet ;  Tarkostad,  elevation  4,380  feet ;  and 
Burghersdorp,  elevation  4,630  feet.  Pulmonary  coses  would  do 
well,  at  least  at  first,  to  leave  the  coast  as  soon  ns  possible  and 
try  one  of  the  moderately  elevated  resorts  such  as  Graham's 
Town  or  Cradock ;  and  the  results  of  residence  and  treatment 
there  should  detennine  the  invalid's  future  course.  It  oannot  be 
too  clearly  laid  down  that  Cape  Colony  ia  wholly  unsuited  to 
advanced  and  broken-down  cases  of  diseaaa  It  ia  the  fairly  hardy 
patient,  whose  strength  is  still  moderately  well  maintained,  and 
who  is  prepared  to  "  rough  it,"  that  may  roost  confidently  be 
advised  to  make  trial  of  the  Karroo  plateau.  Cradock, 
Beaufort  West,  and  Burghersdorp  have  some  special  repute  in 
phthisis.  Cases  of  chronic  pneumonia,  or  of  pulmonary  collapse 
after  whooping-cough,  are  said  to  do  well  at  Aliwal  North  and 
Tarkaatad.  Oases  of  chronic  bronchitis  and  asthma  are  said  io 
benefit  by  the  climate  of  the  plateau,  hut  no  general  rule  can  be 
laid  down ;  probably  hronchitic  patients  with  profuse  expector- 
ation would  benefit  by  the  dry  warm  air  of  tJiis  region,  but  dry 
and  irritable  bronchitis  would  almost  certainly  be  aggravated  by 
it.     The  voyage  to  the  Cape  can  be  accomplished  in  from  filtees 
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to  eighteen  days,  and  the  accommodation  on  ship-board  is  good. 
The  run  is  about  6,000  miles,  through  many  degrees  of  latitude 
and  much  variety  of  climate.  As  a  rule  the  heat  of  the  tropics 
is  not  injurious  t<)  the  invalid,  and  the  voyage  is  one  of  the  most 
interesting  and  agreeable  of  the  shorter  trips.  It  is  hardly  long 
enough  to  produce  much  benefit  in  pulmonary  cases,  but  it  forms 
a  pleasant  and  useful  preliminary  to  a  prolonged  residence  in  the 
interior  of  Cape  Colony. 

The  Caucasus  as  a  health-resort  forms  the  subject  of  a  com- 
munication from  Dr.  Saalaviii  (^Lancet,  1891,  ii.  1236),  who  gives 
an  account  of  observations  made  during  a  two  years'  residence  in 
Abas-Tuman,  one  of  the  best  localities  in  the  Caucasus  for 
phthisical  patients.  This,  like  Kislovodsk  and  Borzhom,  is  a 
summer  station  ;  winter  ones  being  represented  by  Batoum  and 
Lukhoum,  in  which  the  weather  is  warm  enough  to  allow  patients 
to  spend  the  greater  pari^  of  the  day  in  the  open  air,  enjoying  the 
sunshine  and  breathing  the  pure  air  of  the  steppes.  These 
stations  can  be  recommended  from  Oct«ber  to  the  middle  of  May, 
during  which  time  malarial  fever  is  at  its  minimum ;  in  the 
summer  the  heat  is  excessive,  and  there  is  a  good  deal  of  fever 
and  diarrho^.  The  summer  stations  are  all  situated  in  a  gorge 
protected  from  the  north  by  mountains,  and  the  temperature  ia 
moderate  and  fever  and  diphtheria  are  practically  unknown. 
Nine  out  of  ten  of  Dr.  Seslavin's  patients  improved  soon  after 
coming  to  Abas-Tnman,  the  temperature  falling,  and  night^sweats 
diminishing  or  even  ceasing,  with  improvement  in  general  health 
and  lessening  of  cough.  The  weight  usually  diminished  slightly 
at  first,  and  afterwards  increased.  In  most  cases  the  physical 
signs  improved ;  and  the  bacilli  became  fewer,  and  disappeared 
altogether  in  a  few  instances  where  the  patients  remained  at  the 
Bummer  and  winter  stations  for  several  years. 

(b)  Treatment  of  tubercalosis  bf  special  remedies. 

The  "Year-Book"  for  1893  contained  a  fairly  complete 
summaiy  of  the  history  of  tuberculin  from  its  introduction  down 
to  the  time  that  its  defects  were  generally  recognised  ;  and  in 
that  volume  the  conclusion  was  arrived  at  that  this  fluid,  judged 
by  practical  results,  was  not  of  special  value  in  the  treatment  of 
tuberculosis,  and  that  its  use  was  associated  with  grave  risks  from 
which  other  i-emedial  measures  were  free.  This  view  has  been 
borne  out  by  the  experience  of  the  past  year.  The  communica- 
tions on  Eoch's  method  have  been  few,  and  of  no  great  impoi't- 
ance ;  and  this  treatment  of  tuberculosis  has  been  abandoned  by 
the  great  majority  of  observers. 

Profeaaor  Koch  himself  makes  a  quasi-apologetic  communicatloo. 
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on  tubereulin  {Deutsch.  Med.  Woeh..,  Oat.  22,  1891),  in  which  he 
describes  the  nature  and  mode  of  preparation  of  the  fluid,  and  the 
result  of  experiments  made  with  a  purified  form  of  this  subatantie; 
but  he  adduces  no  fresh  evidence  of  its  therapentio  value,  and 
altogether  ignores  the  researches  already  made  by  other  obsei^era 
into  the  composition  of  tuberculin  and  the  properties  of  its  several 
constituents.  He  concludes,  in  fact,  that  theiv  is  no  marked 
difference  in  effect  between  the  crude  and  the  purified  form  of  the 
fluid. 

Profesior  Ebrlloli  (^Lancet,  1891,  ii.  917)  comraunicated  to  the 
Oongi-ess  of  Hygiene  and  Demography  a  niuuh  abler  defence  of 
Koch.  He  expresses  the  opinion  that  it  is  practically  uncon- 
tested that  the  occurrence  of  local  reaction  is  proof  of  the  exist- 
ence of  tuberculosis ;  there  being  only  two  other  conditions — 
actinomycosis  and  leprosy— in  which  local  reaction  has  been 
observed.  The  diagnostic  value  of  general  febrile  reaction  is 
more  open  to  discussion.  The  method  of  treatment  at  first 
adopted  was  wrong,  aa  the  strong  reaction  produced  by  the  large 
doses  given  caused  the  rapid  decline  of  the  reactive  power  of  the 
tissues,  and  hence  the  successful  continuation  of  the  treatment 
and  the  prevention  of  relapse  were  impossible.  The  essential 
principles  now  advocated  are  the  avoidance  of  strong  general  a  """ 
local  reaction,  the  employment  of  small  doses,  and  a  slow  s 
gradual  increase  in  their  amount.  Besides  the  avoidaoce  i 
complications  and  of  exhaustion,  the  chief  advantage  of  the  Bi 
doses  is  that  toleration  is  not  so  easily  induced,  and  even  a 
months  of  treatment  a  febrile  reaction  may  occur  if  the  dose  i 
increased.  The  following  procedure  is  now  recommended  b^B 
Koch.  The  dose  shoidd  be  large  enough  to  produce  definite  local 
reaction.  In  phthisis  this  is  to  be  recognised  by  the  production 
of  small  elevations  of  temperature,  but  these  should  not  reach 
actual  febi-ile  temperatures  of  38°  0.  and  upwards.  In  vigorous 
patients  without  advanced  disease,  the  first  dose  may  be  4  mgr. ; 
but  in  debilitated  patients  or  those  suflering  from  advanced 
disease  it  is  better  to  begin  with  ^^  mgr.  The  injections  should 
be  repeated  at  intervals  of  two,  three^  or  even  more  days,  and  the 
quantity  is  not  to  be  increased  until  the  temperature  reaction,  h 
disappeared.  Where  hectic  exists,  it  has  been  found  advan- 
tageous to  aduiini^tcr  doses  of  from  3  to  5  decimilligrammes 
several  times  a  day,  and  to  increase  the  quantity  very  slowly. 
By  this  means,  in  the  Moabit  Hospital  and  elsewhere,  very 
decided  improvement  has  been  obtained  in  a  short  time,  the 
hectic  often  being  completely  brought  to  an  end  within  the  first 
eight  to  fourteen  days,     The  attention  must  also  be  directed  to  1 
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increaaing  the  curative  effect  of  tuberculin  by  combining  it  with 
suitable  druga,  thus  utilising  the  local  transudation  induced  by  the 
local  reaction  to  expose  the  bacilli  to  the  action  of  destructive 
agents.  The  author  suys  that  the  signal  results  obtained  by 
LangenbuBob  in  the  treatment  of  phthisis  by  the  combination  of 
tnlieroulin  with  other  suitable  substances,  especially  picric  acid 
and  sublimate,  are  established  facts;  the  cases  were  unsttlected, 
and  on  the  whole  rather  unfavourable,  and  still  of  ninety-nine  cases 
40  per  cant^  improved  and  33  per  cent,  were  cured,  Ehrlich 
claims  that  by  the  method  of  amail  doses  the  dangerous  secondary 
pneumonic  processes  are  avoided ;  and  probably  also  the  risk  of 
dissemination  of  the  disease,  as  the  encapsulating  of  the  tubercular 
masses  is  secured  by  it.  He  concludes  with  a  brief  reference  to 
the  therapeutic  results  so  far  obtained,  and  says  that  most 
authorities  agree  that  under  tuberculin  remarkable  improvement 
is  observed.  It  is  especially  shown  in  the  diminution  or  dis- 
appearance of  rSJes,  the  changes  in  the  sputum  and  the  ultimate 
diaappeaiance  of  bacilli  froin  it,  the  cessation  of  cough,  hectic, 
and  night-Bweats,  improvement  in  the  general  condition,  and 
considerable  increase  in  weight  An  equal  degree  of  improve- 
ment is  quite  unknown  under  other  kinds  of  treatment,  and  there 
ia  no  reason  why  the  cases  regarded  as  cured  by  the  tuberculin 
treatment  should  not  be  considered  so  as  much  as  those  which 
have  been  treated  by  such  methods  as  the  hygienic  dietetic 
measures  in  vogue  at  Falfcenstein  and  other  places. 

ProtBBBor  KlebB  (i)eM(M/t.  Med-  Woeh.,NoY.  5,  1891)  publishes 
the  results  of  researches  undertaken  to  remove  from  tuberculin  the 
substances  that  produce  injurious  results,  which  he  regards  as  the 
slkaloidal  cons^tuents.  He  found  that  when  the  precipitate 
obtained  by  treating  tuberculin  with  alcohol  was  treated  with 
chloroform  or  benzol,  the  "  lymph"  contained  very  little  alkaloid, 
but  was  just  as  effective  against  tuberculosis  in  the  case  of 
animals.  The  active  substance,  which  he  calls  "  tubei'culoaidin," 
is  an  albumose,  and,  while  pi-oclucing  an  undoubtedly  good  effect 
in  tuberculosis,  does  not  cause  fever.  Under  its  use  hectic  and 
night-Bweata  disappear,  the  physical  signs,  cougli,  and  expectoi-a- 
tion  rapidly  lessen,  and  appetite  and  weight  increase.  The 
bacilli  in  the  sputum  become  granular  and  take  the  stain  less 
readily,  and  gradually  disappear,  Klebs  has  already  treated 
nearly  100  oases,  chiefly  of  pulmonary  tuberculosis  j  and  out  of 
Beventy-five  in  which  a  reasonable  time  has  elapsed,  forty-five  are 
improved,  fourteen  remain  unaltered,  and  two  have  died. 

The  result  of  the  tuberculin  treatment  of  phthisis  is  the 
subject    of    a   report    issui^   from    the  Brompton   Oonsumptiou. 
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Hospital  (Lancet,  1892,  i  41).  The  number  of  cases  treated 
twenty- eight.  Improvement  took  place  in  fifteen,  one 
stationary,  and  twelve  grew  worsp,  including  three  who  died.. 
Weight  wae  gained  in  63-5  per  cent,  unaltered  in  142  per  cent.,i 
and  diminiahed  in  321  per  cent.  The  reporters  admit  thai! 
tuberculin  speedily  causes  uiflanimation  iu  and  around  tuberculaa:' 
lesions,  as  proved  by  the  appearance  of  lung-tissue  in  the  sputum, 
and  by  cavity  signs  replacing  those  of  consolidation.  Sputum  was 
increased  in  amount,  but  there  was  no  proof  of  diminution  in  the 
number  of  bacilli,  which  in  some  oases  was  increased.  The 
injections  were  followed  in  many  cases  by  extension  of  the 
disease.  In  two  there  was  evidence  of  fibroid  contraction  o( 
cavities  under  treatment.  The  method  is  contra- indicated  in 
lung  tuberculosis  with  pyrexia,  as  likely  to  convert  intermittent 
int«  continuous  fever.  The  final  judgment  is  as  follows  ; — "That 
the  tuberculin  did  not  favourably  influence  the  course  of  the 
disease  in  the  majority  of  cases ;  that  in  some  the  effects 
detrimental ;  and  that  even  in  the  stationary  and  improved  cases 
it  was  difficult  to  ascribe  any  distinct  improvement  to  the  injeo- 
tions,  as  this  might  have  been  equally  attained  under  the  trettt- 
meet  ordinarily  employed  in  the  hospital."  There  is  no  doubfc 
that  the  above  accords  with  the  general  experience  of  unbiassed. 
observers. 

Creasote  and  guaiacol  still  maintain  their  reputation  in  the 
treatment  of  phthisis.  But  Dr.  F.  P.  Kinnioutt,  in  the  Middleton- 
Goldsmith  Lecture  (Boston  Med.  and  Sv/rg.  Journal,  May  26, 
1892),  adduces  evidence  opposed  to  the  cemmon  belief  that  large 
doses  of  these  drugs  are  essential.  Seven  cases  were  treated  with 
aubcutaneous  injections  of  guaiacol,  rapidly  pushed  till  a  gramme 
was  administered  daily ;  and  five  cases  with  creasote  by  the 
month,  rapidly  pushed  up  to  six  grammes  daily.  In  four  of  the 
guaiacol  group  the  physical  signs  were  practically  unaltered ;  in 
one  the  general  condition  much  improved,  and  there  was  a  gain 
of  8  lb.  in  weight ;  in  one  there  was  a  loss  of  1 1  lb.,  and  in  anotbe^J 
of  41b,  ;  while  in  one  there  was  no  change  in  weight.  In  ttiflr] 
three  remaining  cases  there  was  a  progressive  increase  in  th* 
pulmonary  lesions.  Hectic  was  not  influenced,  but  night-sweats 
were  checked.  In  one  case  complicated  by  renal  disease  the 
amount  of  albumen  was  much  increased  when  the  dose  hod 
become  one  gramme  daily.  In  the  cases  treated  with  creasote 
physical  signs  remained  unaltered  iu  two,  but 
■teadily  increased ;  night-sweats  were  checlied 
So  nnpleasant  symptoms  were    caused    by   a 

3  in  three  casea.     Carbonate  of  guaiacol  is  reeouimeiu 
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as  being  tasteless  and  odoitrless,  and  seeming  to  improve  th.e 
appetite,  Tlie  writer  draws  the  following  concliiaious : — That 
both  creaaote  ajid  giiaiacol  in  cei-tain  forms  can  be  given  in.  very 
largo  doaea  without  any  injuriouB  effect^  but  that  such  doses  do 
not  appear  to  possess  any  advantage  over  small  ones;  that  sub- 
cutaneous injection  of  the  drug  has  no  advantcige  over  administru- 
tion  by  the  mouth ;  and  that  benefit  can  be  expected  only  from 
ita  continued  and  prolonged  employment. 

The  administration  of  creasote  by  the  rectum  is  advocated  by 
Dt.'BieYinet  (Tkerapeutie  Oaaelte,  1891,  p.  717).  His  formula  is 
the  following : — 

a.  Creoaoti  piiriss.  2-1  gramiiieB  (gtt.  ctx^l3i), 

01.  Amygdnl.  Dulo. fi5  gmnuueB  (f  5vi). 

Aq.  Diatill 200  grammoa  (f  jrii). 

"Vitell.  Ovi         I  gcamine. 

The  injections  are  given  in  the  evening,  before  the  patient  goes  to 
bed,  after  a.  precediug  injection  to  clean  out  the  bowel.  Absorp- 
tion takes  place  at  once;  the  patient  notices  the  characteristic 
taste,  and  the  urine  becomes  blackish  or  black-green.  At  the 
same  time  the  temperature  falls,  as  after  antipyrin.  The  injeo- 
tions  are  well  supported  and  absorbed.  The  drug  is  taken  up  by 
the  branches  of  the  portal  vein,  and  eliminated  by  the  salivary 
glands,  pulmonary  mucous  membrane,  and  above  al!  by  the 
kidneys.  Creaaote  should  not  be  prescribed  in  large  doses  unless 
the  liver,  heart,  and  kidneys  are  sound.  In  tubercular  diarrkffia 
the  injections  seem  to  arrest  the  discharges. 

BflUert  and  Hotaohar  (Berl.  Klin.  iVoek,  Dec.  14,  1891)  say 
that  the  differences  of  opinion  with  regard  to  the  action  of  creasote 
are  due  to  its  varying  composition,  and  that  both  creasote  and 
gnaiaool  act  as  ii'ribuits  to  tlie  digestive  tract.  Guaiacol  carbonate, 
on  the  other  hand,  is  constant  in  its  composition,  has  no  taste  or 
smell,  and  no  ill  effect  on  the  digestive  organs.  This  drug  was 
administered  to  sixty  phthisical  patients  in  doses  of  0'2  to  0-5  g. 
daily,  gradually  increased  to  6  g. ;  appetite  and  weight  increased, 
cough,  sputum,  and  night-sweata  lessened,  and  even  pLyaieal 
signs  are  said  to  have  improved.  The  good  effects  develop 
gradually,  and  the  drug  should  be  continued  for  a  long  time. 

The  same  authors  (ibid.,  Jan.  18,  1892)  further  show  that  the 
effect  of  guaiacol  is  not  due  to  ita  action  on  the  digestive  organs, 
nor  does  it  kill  tlie  bacillus  or  limit  ita  growth  as  it  does  outside 
the  body,  for  in  combination  with  the  blood  it  has  been  proved  to 
have  no  such  action.  The  drug  is  eliminated  as  a  salt  of  ethyl- 
sulphuric  acid,  and  thus  must  have  combined  in  the  blood  with 
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albuminouB  bodiea  In  phthisical  blood  there  are  albuminous 
bodies  which  are  the  products  of  the  growth  of  the  bacillus,  and 
cause  the  sweating,  fever,  and  disordered  digestion.  Theguaiacol 
combines  with  these  and  renders  them  harmless ;  and  they  are 
fuilber  changed  by  decempoaition,  tlie  guaiacol  being  set  free  as  a 
salt  of  etbyl-Bulphuric  acid,  and  the  other  products  being  eliminated 
in  the  urine.  There  is  little  evidence  that  drugs  absorbed  into  the 
blood  act  directly  upon  micro-organisms ;  in  most  infective 
diseases  the  object  must  be  to  get  rid  of  the  poisonous  products  of 
these  organisms ;  and  doubtless  agents  may  be  found  that  will 
combine  with  these  toxic  albumens  and  lead  to  their  elimination. 

Severe  symptoms  of  poisoning  were  produced  by  creaaote  in  a 
case  recorded  by  Dr.  W.  Frendenthal  i^New  York  Med.  Ree.,  April  23, 
1892).  The  patient,  a  lady,  who  hod  reached  the  large  ioaB  xA 
3'4  grammes  twice  daily,  on  one  occasion  took  two  doses  within  a 
abort  time ;  she  became  unconscious,  and  remained  so  for  eight  or 
nine  hours  ;  the  eyes  were  closed,  tlie  breathing  was  stertorous,  loud 
coarse  r&!es  in  the  chest  could  be  heard  at  a  distance,  the  jaws 
were  tightly  clenched,  the  lips  were  cyanotic,  and  the  pupils  wera 
contracted  and  insensible  to  light ;  all  reflex  movement  was 
abolished,  and  urine  was  passed  unconsciously.  The  pulse  was  128, 
and  the  respirations  30.  The  kidneys  were  not  aflected.  Stimu- 
lants were  given,  and  recovery  euaued ;  and  afterwards  even  ■ 
larger  doses  were  taken  without  harm. 

The  rectal  injection  of  eucalyptita  oil  is  advocated  by  Dr.  J.  C. 
Volght  {Lancet,  1892,  i.  795).  In  a  case  of  advanced  phthisis  with 
marked  hectic  and  diarrhcea,  profuse  expectoration,  and  abundant 
bacilli,  he  injected  into  the  rectum  five  times  daily  half  a  draohm 
of  eucalyptol  in  a  tablespocnful  of  warm  olive  oil.  Diarrhoaa, 
fever,  and  night  sweats  ceased  within  a  few  hours,  sleep  and 
appetite  were  excellent,  and  the  patient  coidd  sit  up  and  walk 
about  the  room. 

Profsaaor  Oscar  Uebieloh'B  cantbaridinates  {see  "  Year-Book  "  for 
1892,  p.  73,  §  16)  have  met  with  but  little  favour,  the  preponder- 
ance of  evidence  being  decidedly  adverse  to  their  use.  Dr.  F.  tSooela 
{Rif.  Med.,  July  7,  1892)  states  that  the  injections  are  very 
painfnl ;  doses  of  '0002  g.  are  dangerous  in  advanced  phthioifl, 
which  should  not  be  ti'eated  at  al!  by  this  method ;  if  long  con- 
tinued, the  injections  cause  physical  prestration  and  BeriouB 
mental  depression  ;  in  early  cases  the  night-sweats  and  the  general 
condition  may  be  favourably  influenced,  but  fever  is  not  touched, 
nor  are  the  bacilli  or  the  pulmonary  lesions.  Tubercular  nloms 
in  the  larynx  are  practically  not  affected,  contrary  to  Liebreich's 
■tatemeota.      Dr.  Q.  CiiMfnUt  {Brit.  Med.  Journal  Suppl,   1891, 
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u.  Ill)  ftlso  reports  two  cases  of  phthisis  treated  with  injections 
of  cantliBjidinate  of  potash,  in  which  the  results  were  entirely 
negative.  In  one  case  there  was  no  general  reaction,  but  in  the 
other  the  temperature  sometimes  rose  after  the  injections,  and  in 
this  patient  increase  of  the  laryngeal  swelling  followed  the  tliii'd 
injection.  In  both  cases  intense  pain  wiis  produced  at  the  site  of 
injection.  No  renal  complication  occurred.  At  a  meeting  of  the 
Medical  Academy  of  Genoa  (Thertip.  Gaz.  189],  p.  763)  Devoto 
related  observations  to  show  that  the  eandation  caused  by  can- 
tharidin  was  of  a  low  type,  and  Professor  Maragliano  said  that  he 
had  used  the  drug  in  four  cases,  in  all  of  which  it  had  to  be  dis- 
continued, owing  to  the  development  of  renal  complications  ;  while 
Dr.  Cantu  had  also  been  obliged  to  abandon  its  use  on  account  of 
the  "  serious  general  and  local  phenomena  "  which  it  produced.  In 
thirty  coses  of  tuberculosis,  in  which  the  sodiuni  salt  was  used  as 
causing  less  paiu  than  tjie  potassium,  Donuno  [Therap.  Motiatsh., 
March,  1892)  found  albuminuria  to  appear  in  every  instdnce,  and 
in  five  it  persisted  when  the  treatment  was  stopped.  He  thei-e- 
fore  concludes  that  the  drug  must  be  used  with  great  caution. 
The  effect  on  the  lungs  was  slight,  but  expectoration  became 
easier;  and  the  general  results  were  not  definitely  good.  Dr.  A.  J. 
Chalmers  (Brit.  Med.  Jtntmal,  1892,  i.  40)  calls  attention  to 
another  source  of  danger  fi-om  hypodermic  injections  of  the  can- 
tharidinates.  Yomtting  and  pain  in  the  stomaoh  may  come  on 
some  time  after  the  {latient  has  been  under  treatment,  and  this 
must  be  remembered  in  association  with  the  fact  that  cantharidin 
Las  been  successfully  used  experimentally  to  cause  perforating 
idcers  in  the  stomach  of  rabbits,  and  also  to  set  up  a  severe  form 
of  gastritis.  And  finally,  Drs.  W.  &.  Fenwlok  and  A.  G.  Welsford 
{Brit.  Med.  Jownal,  1891,  ii.  13t9)  sum  up  ns  follows  the  result* 
of  their  observations  on  sixteen  cases  : — (1)  that  cantharidiuate  of 
potash  is  absolutely  useless  in  producing  any  obvious  beneficial 
effect  in  pulmonary  tuberculosis.  (2)  That  in  doses  of  0'3  mg.  it 
is  apt  to  produce  albuminuria,  with  pain  in  the  loins,  strangury, 
and  htematmia.  (3)  That  it  should  therefore  in  no  case  be  used 
without  the  most  careful  supervision,  and  thut  it  is  consequently 
ill  adapted  for  out-jiatient  practice. 

Professor  Liebreich  (Therap.  Monalsh.,  June,  1892)  in  replying 
to  criticisms  of  the  cantharidinate  treatment,  says  that  the  chief 
pointe  to  decide  ara  whether  any  action  is  eserted  by  it  upon 
diseased,  and  especially  uj)on  tubercular,  tissue ;  and  if  so, 
whether  this  is  obtained  before  disturbance  is  produced  in  other 
organs,  especially  the  kidneys.  He  states  that  the  drug  causps 
increased  exudation,  but  no  bypei'Kmia ;  and  that  in  his  cases  of 
x2 
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lupuB  &  steady  improyemont  haa  occurred,  though  it  is  impoBsibli 
to  cure  rapidly  a  diseoBe  that  Las  lasted  for  years.  If  the  kidney* 
are  healthy,  doses  of  J  to  2  decimiUigrammes  are  safe ;  but  disease  ^ 
of  these  organs  contra-indicatea  the  treatment.  Advanced  tubepj^ 
culosis  should  only  be  treated  with  the  greatest  caution,  on  acconnH 
of  its  frequent  association  with  lardaceous  disease  of  the  kidneyi^l 
In  hundreds  of  injections  there  has  been  no  more  danger  than- 
from  the  medicinal  use  of  mercury  or  arsenia 

In  spite,  however,  of  Liebreich'a  plea,  there  is  little  doabt  that 
the  caatharidinates  as  remedies  for  tuberculosis  are  already  con^ 
demned  as  not  only  useless,  bat  actually  dangerous, 

A  woi'd  will  suffice  with  regard  to  two  other  hypodermic 
remedies— dog's  serum  and  Brown-S^quard's  fiuid,  HMoonit 
(Arch.  G^n.  de  M^d.,  April,  1892)  reports  observations  showing 
that  dog's  serum  has  not  a  microbicidal  action  in  tubejoulosi^ 
but  is  a  tonic  and  restorative  if  the  disease  is  not  too  far  advanced. 
Thus  in  the  first  and  second  stages  of  the  malady  appetite  and 
digestion  improve  and  weight  increases ;  but  the  local  lesion  still 
advances,  and  in  two  or  three  months  the  effect  of  the  serum  seems 
exhausted.  Tlie  dose  given  was  one  to  two  cubic  eentimfitres  of 
the  blood,  injected  every  two  or  three  days.  Dog's  serum  has 
also  been  found  useful  in  other  cachectic  conditions,  such  as 
syphilis.  According  to  Dr.  Macfadyen  (Bri(.  Med.  Journal,  1891, 
ii.  1173),  the  lielief  that  dogs  possess  an  immunity  from  tuber- 
culosis, on  which  this  method  of  treatment  is  founded,  is  not  in 
accordance  with  fact,  as  the  canine  species  enjoys  no  such 
immunity  from  the  disease  (tee  also  "  Year-Book  "  f or  1892,  p.  75, 
S  18).  With  regard  to  Brown-SAjaard's  fluid,  Dr.  K.  K.  Saalia 
{Brit.  Med.  Jownnl  Suppl.,  1891,  ii.  125)  relates  five  cases  of 
phthisis  in  which  it  was  used.  In  three  the  disease  was  odvtmced, 
in  the  other  two  it  was  more  recent,  though  niarked.  After  a  fair 
trial  the  treatment  was  abandoned,  as  no  pennanent  benefit 
resulted  (see  also  "Year-Book"  for  1892,  p.  76,  §  19). 

Amongst  other  remedies  for  tuberculosis  may  be  notioed  : — ( 
Monochlorophenol,   advocated  by  Dr.  Paiseriid   (Lancet,    1891, 
1410),   which   is  a  compound  by  Tacciiini,   a  chemist  of  Pai 
It  is  used  as  an  inhalation  ;  and  being  a  powerful  antiseptic,  lib 
trichlorophenol,    but    much    less  irritating,    and    being    besides 
exceedingly  volatile,  it  is  capable  of  penetrating  deeply  into  the 
lungs,  and  it  is  thought  may  act  directly  upon  the  tubercoUr 
focL      The  inhalations  may  be  continued  for  a  long  period,  and 
are  said  to  cause  the  bacilli  to  diminish  and  even  to  disappear 
from  the  spitta,  and  to  produce  a  most  marked  improvement  in 
the  symptoms.  In  five  oases  of  phthisis  in  on  early  stage  oomj ' 
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recovery  is  &aid  to  have  ensued  afber  two  montlis'  treatment,  no 
recurrence  of  the  symptoms  having  occurred  wltliin  the  followiny 
BIZ  months.  (2)  Chlorine  inhalations,  and  hypodermic  injections 
of  iodine  and  chloride  of  gold  and  sodium.  Srs.  Heoeage  QibbOB  and 
E.  L.  Hlnirly  {2'lterapeuL  Gax.,  1892,  pp.  235  and  .'iOo)  give  the 
lat«r  history  of  caaea  of  phthisis  previously  reported  {ibid,  1891, 
p.  217)  as  treated  with  these  remedies.  Of  twenty-seven  caeeE, 
twenty-six  were  traced  ;  and  their  condition  a  year  after  the  first 
communication  was  as  follows  : — Practically  well,  thirteen  (or 
48*14  per  cent.J  ;  dead,  nine  (or  33*3  per  cent.) — one  being  said 
to  have  died  from  typhoid  fever  after  parturition  ;  growing  worse, 
fonr  (or  14-8  per  cent.).  A  further  aeries  of  thirty-two  caaea  is 
now  i-eported,  with  the  following  results  ; — Recovered  (so-called), 
thirteen ;  improved,  nine ;  not  improved,  three ;  died,  seven. 
(3)  Parenehymatoiia  injections  of  pyoctanin.  Dra.  PBtternti  uud 
Mirto  {Rif.  Med.,  Feb.  1,  1892)  summarise  as  foUows  their 
experience  of  parenohymatous  injections  of  this  substance  in 
phthisis.  Injections  (of  1  in  500)  into  a  phthisical  cavity  produce 
no  signs  of  reaction ;  hectic  is  diminished,  and  bacilli  disappear 
from  the  sputum  during  the  injections,  to  return  in  smaller 
numbers  after  they  are  discontinued.  The  effect  ia  injurious  if 
the  solution  gete  into  a  bronchus,  abundant  mucous  flakes  and 
ciliated  epithelium  being  expectorated  ;  and  direct  injection  into 
a  bronchus  also  causes  a  moat  troublesome  irritative  cough.  And 
finally,  acute  nephritis  may  undoubtedly  be  produced. 

Amongst  the  curioaities  of  treatment  may  he  mentioned 
wieciiiation.  T.  A.  Tnrianalcy  {Vralch..  1891,  No.  41,  p,  923,  in 
Brit.  Med.  Jov/mal  Svppl.,  1891,  ii.  190)  used  hypodermic 
injections  of  fresh  calf-lymph  in  apical  phthisis,  and  says  that  the 
injeotionB  were  "invariably,  though  somewhat  slowly,  followed bj 
most  decided  amelioration  of  both  the  subjective  and  the  objective 
phenomena."  The  temperature  became  normal,  appetite  and 
sleep  improved ;  night-sweats,  dyspncea,  niusoular  weakness,  and 
^lainful  sensations  decreased  ;  cough  either  was  diminished  or  dis- 
appeared ;  expectoration  lessened,  the  pulse  became  slower,  and 
weight  increased;  while  the  physical  signs  cleared  up.  In 
short,  the  usual  list  of  benefits  associated  with  a  remedy  when 
it  is  first  introduced,  and  divorced  from  it  when  it  is  better 
known.  • 

Interesting  obaervations  have  been  made  upon  the  influence 
of  the  anthrax  virus  and  of  avian  tubercle  on  the  development  of 
tuberculosis. 

Dr  Perrancito  {Gaaz.  degli,  Ospit.,  Jan.  21,  1892)  reports  some 
experiments  with  anthrax  virus.    He  was  led  to  make  this  inquiry 
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hy  observation  of  the  fact  that  in  Italy  the  distrtcta  in  whidi- 
[irotective  vaccination  of  cattle  against  anthrax  had  been  adopted 
on  a  large  scale  were  remarkably  free  from  tuberouloais,  EVom 
hia  experiments  he  conciudea  (I)  That  cattle  vaccinated  against 
anthrax  ai-e  inansceptible  to  vaccination  with  tubercle ;  (2)  that 
the  saturation  of  a  tubercular  animal  with  anthrax  virus  renders 
the  tubercular  disease  stationary,  and  makes  the  tubercular 
nodules  inert  as  tested  by  cultivation  and  inoculation  ;  and  (3)  that 
rabbita  are  unsatisfactory  animals  tor  experiment,  for  if  a  strong 
vaccination  viras  is  used  they  die  of  anthrax,  and  if  a  weak 
one  is  employed  they  din  of  tuberculosis. 

Mr,  T.  J,  Bokenliam  {Brit.  Med.  Joumalf  1892,  ii.  437)  gatfaerft 
from  this  that  PeiToncito  was  not  successful  in  vaccinating  rabbit!' 
against  anthrax,  and  therefore  had  no  means  of  estimatiDg  thft 
ti-ue  effect  of  the  anthrax  vaccination  upon  the  tubercular  prooeafl; 
He  lias  himself,  however,  succeeded  in  vaccinating  six  rabbiti' 
against  anthrax,  and  these  wereinoculated  with  tubercular  mftttw, 
Four  of  them  died  of  general  tuberculosis  in  about  the  same  time 
as  a  control  rabbit  inoculated  with  the  same  material  The  fifth 
contracted  a  local  tuberculosis  at  the  point  of  inoculation,  and  in 
the  sixth  the  introduced  caseous  matter  was  thrown  off  by  acute 
local  suppuration,  the  animal  remaining  apparently  healthy 
this,  however,  may  happen  in  an  unprejiared  animal,  and  is  thei 
fore  of  no  special  importance. 

MM,  Hiriwinrt  and  Bichflt  (Lancet,  1892,  i.  1389)  hi 
interesting  experiments  on  the  protective  powers  of  avi 
culosis  on  dogs.  Four  dogs  were  inoculated  with  human  Wl 
cular  matter,  two  of  them  having  previously  been  inoculated  wit 
avian  tubercle.  Both  the  first  two  died  twenty-two  days  after. 
One  of  the  second  group  was  killed  four  and  a  half  months  later; 
and,  although  in  apparent  health,  was  found  to  have  tubercular 
lesions,  the  pnlmonarj-  organs  having  undergone  considerable 
Eolerogenic  change.  The  other  "  vaccinated  "  dog  was  still  olive 
and  well  six  months  after  inoculation.  Another  series  of  four 
"un vaccinated"  and  four  "vaccinated"  (with  avian  tnbende) 
were  subjected  to  inoculation  with  equal  quantities  of  human 
tubercle.  One  c.o.  of  a  culture  forty-five  days  old  was  injected 
into  the  saphenous  vein,  and  the  inoculation  was  repeated  twice.' 
On  the  same  day  three  other  dogs,  already  "  vaccinated,"  received' 
a  single  dose  of  human  tubercle.  The  results  were  most  strik- 
ing. The  four  "unvaccinated"  animals  died  on  the  eighteenth, 
twenty-first,  thirtieth,  and  forty-fifth  days  respectively,  whilst 
all  their  "yaccioated  "  comrades  were  still  apparently  in  prafeot 
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all  their  "vaccinated  "  comrades  were  still  apparently  in  prafeot        i 
health.  j^H 
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(«)  Treatment  of  (1)  nJghl-Bweats,  (3)  hromoptrBii. 
I.  Nlght-«weat6. 

Tellurate  of  aodium  was  employed  by  Dr.  Pekomkj  (Lancet, 
1892,  i.  C67)  to  check  night-sweating  in  fifty  cases  of  ph-thiBia. 
The  dose  was  ^  grain,  graduaUy  increased  to  1  grain,  in  pill. 
Usually  J  grain  in  the  evening  would  prevent  sweating  during 
the  night ;  but  day-sweats  required  rather  larger  doses.  The 
action  of  the  drug  usually  began  in  about  thiee-quartcrs  of  an 
hoar ;  but  in  obstinate  cases  sweating  recurred  in  from  live  to 
seven  hours.  Long-continued  doses  of  a  grain  occasionally  caused 
eructations,  and  loss  of  appetite.  In  healthy  persons  |.  grain,  or 
even  ■}-  grain,  entirely  prevented  perspiration.  Dr.  V.  CdbrUji 
(Siglo  Med.,  Hov.  8,  1891)  also  spewks  well  of  this  remedy, 
which  he  administered  in  doses  of  3  centigrammes  in  pill.  The 
second  dose  was  usually  followed  fay  marked  lessening  of 
diaphoresis,  and  the  third  almost  always  stopped  it  altogether 
The  remedy  has  no  other  influence,  except  that  sometimes  loss  of 
appetite  ensues,  and  occasionally  it  has  a  slight  hypnotic  effect. 
In  one  case  toxic  symptoms  {vomiting,  general  malaiae,  restless- 
ness, and  intense  headache)  so  regularly  followed  each  dose  that 
it  had  to  be  abandoned.  The  most  serious  obstacle,  however, 
to  its  general  use  is  the  strong  garlicky  smell  which  it  imparts  to 
the  breath  and  the  perspiration.  When  the  pulmonary  lesions 
are  far  advanced,  the  drug  is  apt  to  set  up  profuse  liquid 
diarrheea,  very  diliicult  to  check.  (Seealso  "  Year-Book"  for  1892, 
p.  81,     25.) 

tt,  UffiDioptysis. 

BambergBr  (Tkerap.  Gazette,  1892,  p.  388)  recommends  the 
following  treatment ; — - 

Powdered  alum       gr.  ra. 

Hydrochlorate  of  morphia g""- J^. 

PowilarBd  wMtB  sugar       3!. 

Make  into  six  powdera,  and  give  all  of  them  in  the  apace  of 
three  or  four  hours  in  cases  of  profuse  hsemoptysis  with  cough. 
Keep  the  patient  absolutely  quie^  and  apply  mustard  poultices 
and  external  heat  to  the  extremities. 

Useful  advice  on  the  treatment  of  hiemoptysia  is  given  by 
Piofsssor  H.  Hottmasel  (lancet,  1891,  ii  949),  He  attaches  the 
greatest  importance  to  absolute  rest.  If  the  hsemorrhBge  is  at  all 
great,  the  patient  must  not  speak,  or  must  only  whisper^or, 
better  still,  he  should  write  down  what  he  wishes  to  say.  No 
visitors  must  be  admitted.  The  room  must  be  kept  at  an  even 
temperature.     Cold  milk  is  the  best  food  for  the  first  two  days. 
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and  then  ordinary  diet  may  be  gradually  substituted  ;  but  all  foo 
which  may  stimulate  the  heart  must  be  avoided.     Cough  shouldl 
be  checked  as  far  as  possible  by  the  use  of  morjihta.      If  thfrj 
hcemoptysiH  does  not  cease,  other  means  must  be  used.     ' 
common  remedies  are  physiologically  inadniissible  :    for  instanoal 
perchloride  of  iron,  which  causes  the  blood  to  coagulate  and  forni; 
a  thrombus ;    tannic  acid  and  alum,  which  oonti-act  the  bloods 
vessels  only  when  diluted  to  -^tfa  per  cent.,  and  arc  therefore  \iB&- 
less.     Inhalations  are  of  no  value.     The  ooly  two  remedies  which 
the    author  recommends  are   ergotin  and  acetate    of  leeul ; 
former  either  by  the  mouth  or  hypodermically,  the  latter  intemallg 
combined  with  opium.     If  no  other  remedy  is  at  hand,  half  f 
teaspoonful  of  common  salt  may  be  given.     The  ice-bag  is  of  v 
doubtful  value,  as  its  action  in  any  case  ia  to  be  questioned,  a 
in  some  patients  it  causes  dangerous  tough.     An  extreme  n 
is  venesection.     It  is  well  known  that  when  syncope  from  loss  (j 
blood  occurs,  hiemorrhage  usually  ceases  ;  and  this  has  been  n 
in  hemoptysis. 

Dr.  Q.  BuButtil  {Lancet,  1891,  ii.  881)  eonfirma  Sir  Andi 
Clark's  observations  on  hsemoptysis  in  elderly  ]>eraon3  ('' Yea 
Book"  for  1891,  p.  37,  §  12),  and  relates  th re 
72,  subject  to  rheumatism  and  to  asthma  from  emphysema,  'm 
admitted  into  hospital  for  profuse  haemoptysis.  Astringents  were 
useless  ;  but  a  saline  aperient,  followed  by  iodide  of  potassium,  as 
reoonunended  by  Sir  A.  Clark,  was  attended  in  three  days  by 
cessation  of  the  hcemorrhage.  The  second  patient,  aged  66,  wa 
subject  to  rheumatic  arthritis  and  chronic  brunchitis  ;  alkalis  wei, 
given,  and  in  six  days  htemoptysis  and  pain  had  disappeared.  Th^ 
third  case  was  fatal.  A  woman  who  had  suffered  from  oBte  ' 
arthritis  for  seven  years,  and  who  bad  had  syphilis,  was  attacked 
with  haemoptysis,  which  was  unchecked  by  astringents,  but  cea 
in  four  days  under  iodide  of  potassium  in  doses  of  four  grains  e^ 
four  hours.  Ten  days  later  the  hiemoiThage  recurred  with  sum 
severity  as  to  prove  fatal  in  two  hours.  The  autopsy  showed  the 
existence  of  atrophied  kidneys,  together  with  secondary  vaaoular 
changes.  It  is  doubtful,  however,  whether  this  case  belongs  to 
the  category  ilescribed  by  Sir  Andrew  Clark,  as  he  expresdjfl 
excludes  an  association  with  arterio-capUlary  fibrosis,  i 
condition  the  tendency  to  hsemon'hage  is  well  known. 

IV.— DISEASES  OF  THE  PLEUBA. 

Dr.  E.  Eickards  contributes  {Brit.  Med.  Jounuil,  1892,  i.   1061^ 
a  valuable  paper  on  the  treatment  of  pleurisy.     In  his  opinion  a 
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treatment  will  prevent  effusion,  and  no  measurea  beyond  keeping 
the  patient  in  bed  and  improving  the  general  health  will  promote 
the  natural  absorption  of  the  fluid,  Diui-etics  are  not  only  useiess, 
but  harmful ;  as  commonly  prescribed  they  do  not  cause  diuresis, 
but  they  lower  the  vitality.  The  fluid  may  be  removed  by  aspira- 
tion or  aiphonage,  which  is  practised  for  four  objects: — {1.)  To 
pi-evenb  death,  or  relieve  urgent  symptoms  due  to  rapid  or  exces- 
sive effuHion.  The  best  guide  to  danger  is  dyspnfEa,  and  especially 
orthopncea  ;  when  this  occurs,  delay  is  dangerous.  About  two 
pints  of  fluid  may  usually  bo  removed.  (2.)  To  shorten  the 
duration  of  the  disease.  For  this  end  operation  should  not  be 
performed  until  fever  has  ceased,  unless  it  continues  nioi'e  than  a 
fortnight ;  and  as  much  fluid  as  possible  should  be  removed,  unless 
unpleasant  symptoms  are  produced.  Tf  further  aspirations  are 
needed,  an  interval  of  three  days  is  allowed  between  them.  (3.) 
To  prevent  an  effusion  from  becoming  chronic— a  chronic  effusion 
being  one  which  in  spite  of  repeated  aspirations  persists  for  three 
or  four  jaonths  ;  some  such  get  well  in  the  long  run,  some  die  of 
phthisis,  in  some  empyema  results,  in  some  the  effusion  is  perma- 
nent. This  is  usually  the  result  of  aUowing  patients  to  walk 
about  before  the  fluid  has  entirely  disappeared;  absorption  is 
always  slow  if  the  patient  ia  not  kept  in  bed.  {4.)  To  prevent 
the  collapsed  lung  from  becoming  bound  down  so  as  to  be 
inexpansible. 

For  empyema  there  is  but  one  treatment — to  evacuate  the 
pus  and  drain  the  pleural  cavity.  Cases  in  which  recovery 
follows  simple  aspiration  are  curiosities,  and  must  not  be  allowed 
undue  weight. 

Further  testimony  is  given  to  the  value  o£  the  salicylates  in 
pleurisy.  Dr.  H.  KOiter  (Therap.  Monatsk,  March,  1892)  details 
the  results  of  the  trentment  of  32  cases  of  serous  pleurisy  by  these 
drugs.  In  17  out  of  27  apparently  simple  cases  of  non-tubercuiar 
pleurisy,  the  result  was  decidedly  favourable.  Fever  nearly 
always  began  to  diminish  at  once,  and  in  a  few  days  was  gone ; 
absorption  of  the  fluid  was  usually  rapid  and  soon  completed — 
usually  in  from  five  to  seven  days.  The  dose  given  was  15  grains 
of  the  acid,  or  23  of  the  sodium  salt,  three  or  four  times  a  day. 
Ah  a  whole  the  results  were  good,  although  by  no  means  uniformly 
so  ;  and  somotimes  no  beneiit  was  obtained,  even  though  the  cases 
were  apparently  just  like  those  in  wliich  recovery  cjuickly  ensued. 

Dr.  Sigmnnd  Wri  (Lancet^  1891,  it.  831)  reports  the  case  of  ri 
man,  aged  29,  who  caught  cold  and  was  attacked  with  severe 
bronchitis  and  right  pleurisy  with  eff'usion.  He  carao  under 
treatment  during  the  seventh  week,  and  in  one  week  the  catarrh 
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lessened  and  the  fever    digappeared ;    bat   the  fioid 

During  the  twelfth  week  &n  attack  of  acute  rheumatism  derelopetl, 

for  which  salicylate  of  soda  was  given  ;  and  on  the  fifth  day  the 

rheumatic  symptoms  had  nearly  disappeared,  and  the  pleuritio 
effusion  was  remarkably  diminished.  After  another  four  daya  the 
fluid  was  completely  absorbed.  This  occurred  in  1885,  and  up  h) 
1890  nine  cBJtes  of  extensive  serous  pleuritic  effusion  were  treated, 
of  which  statiatiL-B  are  given  ;  and  the  author  comes  to  the  follow- 
ing conclusions  i — Although  a  powerful  diuretic,  it  is  not  in  this 
capacity  that  salicylate  of  soda  causes  absorption  of  the  efiuaion, 
but  by  some  specific  action  similar  to  that  which  it  exerts  in  acuta 
rhenmatism.  As  long  as  infiammatory  symptoms  persist,  the 
remedy  has  only  a  trifling  effect,  if  any  ;  but  during  the  third  or 
the  fourth  week  its  induence  is  always  exerted.  Tubercuiosia  of 
the  lungs,  and  especially  of  the  bowel,  and  displacemojit  of  the 
heart,  centra-indicate  the  use  of  the  drug.  Debilitated  patients 
bear  large  doses  well,  no  unpleasant  symptoms  being  met  with. 
Kelapse  does  not  occur,  and  hence  the  need  for  surgical  inter- 
ference is  less  urgent.  Dr.  ffl.  A.  Striiooii  (Brit.  Med.  Journal, 
SuppL,  1891,  u.  134)  gave  salicylate  of  soda  in  oue-gramme  doses 
three  times  a  day  in  eight  cases  of  pleuritio  cftusion.  In  soma 
instances  the  temperature  rapidly  fell  to  normal,  and  in  abont  a 
week  the  symjjtoms  were  all  relieved,  and  much  of  the  fluid  had 
been  absorbed;  and  all  the  cases  were  quite  well  in  about  18 
days.  In  the  eighth  case  the  treatment  entirely  failed,  and 
empyema  was  proved  to  exist,  which  was  cured  by  radical  snrgical 
measures.  The  following  conclusions  are  drawn  :  that  salicylate 
of  soda  is  undoubtedly  a  most  valuable  remedy  in  serous  pleuri^, 
and  that  it  affords  a  trustworthy  means  of  distinguishing  serous 
from  sero-puiuleot  or  purulent  pleurisy,  on  which  it  has  no  in- 
fluence.   (See  also  "  Year-Book  "  for  1891,  p.  62,  §  45.) 

Hitherto  physicians  have  hesitated  to  recommend  the  treat- 
ment of  persistent  serous  pleurisy  by  incision  and  drainage  as  in 
empyema,  deterred  by  the  fear  of  converting  a  serous  into  a 
purulent  effusion  with  chronic  fistula,  Mr.  B.  Baskett  (Lemeel, 
1891,  i.  1298)  reports  a  case  in  which  this  method  was  adopted 
with  ultimate  success,  although  an  empyema  was  produced.  A. 
middle-aged  man  was  admitted  into  hospital  with  a  large  pleuritio 
effusion  on  the  left  aide,  of  about  six  weeks'  duration.  Aspira- 
tion was  performed  seven  times,  from  two  to  six  pints  of  fluid 
being  removed  at  each  operation ;  but  as  the  patient  was  going 
down-hill,  a  drainage-tube  was  inserted  as  if  for  empyema, 
although  the  fluid  was  still  serous.  Secretion  continued  at  an 
enormouB  rate,  but  the  lung  began  to  expand.     Before  three 
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weeks  had  passed  the  fluid  became  purulent.  The  diHchargo 
gradually  lessened,  the  genenil  health  improved,  aad  in  four 
monthe  the  cavity  was  closed  and  the  man  waa  restored  to  health. 

The  relative  value  of  aspiration  and  free  opening  in  the 
empyema  occurring  in  children  is  discussed  by  De  QasalcoiiTB  (Jiev. 
des  Malad.  de  VEnfance,  Feb.,  1892).  In  many  cbsrb  the  pus 
contains  pneumococci,  usually  in  pure  cultures;  and  this  is  a 
favourable  sign,  ior  cure  by  aspiration  may  be  hoped  for,  and  may 
occur  after  a  single  operation,  although  usually  more  will  be 
needed.  Three  punctures  should  be  made,  at  intervals  of  five 
days,  and  if  after  the  third — that  is,  after  fifteen  days — -pus  is 
stil!  present  in  lat^e  quantities,  a  drainage-tube  should  be  inserted. 
When  sti'eptococci  are  present  with  the  pneumococci,  there  is 
much  less  probability  of  cure  by  aspiration  alone,  although  this 
may  occur  even  thea  It  cannot  be  too  clearly  recognised,  how- 
ever, that  in  empyema  delay  ia  dangerous,  that  the  chance  of 
cure  by  aspiration  is  smull,  and  the  risk  to  the  lung  from  long- 
continued  compression  by  the  fluid  ia  great — to  say  nothing  of 
the  general  symptoms  which  commonly  mark  the  presence  of 
pus.  Incision  and  drainage  for  empyema  in  children  is  so  satis- 
factory an  operation  that  thc^re  need  be  no  hesitation  in  its 
adoption ;  and  the  best  rule  to  follow  if  pus  ia  present  is  to 
aspirate  once,  and  if  the  fluid  reaci^umuhites,  to  establish  a  fi'ee 
opening  forthwith. 

An  interesting  discussion  on  aajiiration  in  pneumothorax  has 
recently  taken  place  in  the  Laiwet  (1892,  i  lilS;  iL  55,  168, 
283,  455).  Dr.  Q.  A.  Botherlaad  reports  a  case  of  phthisis  in  wLioh 
pneumothorax  occuried,  the  left  pleura  being  extremely  distended 
■with  air,  and  the  pulse  and  respiration  much  interfered  with.  A 
hollow  needle  waa  inserted,  but  no  air  escajjed.  The  aspirator 
was  then  attached,  and  during  an  hour  a  considerable  quantity  of 
air  was  withdrawn  by  alow  and  interrupted  aspiration.  Great 
relief  and  improvement  followed.  The  symptoms  recurred  next 
evening,  and  both  air  and  fluid  were  drawn  off  by  the  aspirator. 
A  month  later  34  ounces  of  clear  fluid  were  withdrawn  ;  local  and 
general  improvement  now  rapidly  followed,  and  in  tour  monthe 
from  the  onset  of  the  attack  the  expansion  of  the  chest  was 
fairly  good,  and  the  breath-sounds,  though  weak,  were  audible  all 
over.  Impaired  resonance  reniained.  Dr.  Sutherland  remarks 
that  aapiratiou  is  not  advised  in  pneumothorax  by  the  leading 
authorities,  on  account  of  the  risk  of  re-opening  the  original 
aperture  in  the  lung.  But  it  is  evident  that  simple  puncture  will 
bo  useful  only  when  the  pressure  of  air  in  the  pleura  is  greater 
than  that  of  the  atmosphere,  which  Fagge  says  is  seldom  the  case. 
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On  the  other  hand,  Dr.  Douelw  PoweU  has  shown  that  the 
elastic  retraction  of  the  sound  lung  drug's  the  mediaatiuum 
even  when  the  preBsure  of  the  effused  air  is  not  greater  than  that 
of  the  atmoKphere,  In  Buch  a  case,  therefore,  littli 
result  from  simple  puncture  ;  and  it  is  probable  timt  the  dangers 
of  bIow  aspii-ation  have  been  exaggerated.  Professor  Oalrdner 
takes  exception  to  the  use  of  the  aspirator  in  pneumothorax,  and 
questions  tlie  stutement  that  no  air  [mssed  out  on  simple  puncture, 
but  believes  that  it  would  have  escaped  quietly  bad  time  been 
allowed.  Dr.  Sutherland  reiterates  his  statements,  and  says  that 
the  object  of  aspiration  was  not  merely,  as  Professor  Oairdner 
supposes,  to  remove  the  whole  or  the  greater  part  of  the  air,  but 
t«  produce  such  an  exhaustion  of  the  air  as  would  allow  of  the 
re-expansion  of  the  sound  lung,  based  upon  Dr.  Powell's  state- 
ment quoted  above.  Professor  Gairdner  retunis  to  the  attack, 
and  pouits  out  that  any  such  exhaustion  of  the  air  must  inevit 
ably,  and  suddenly,  tend  to  di'aw  the  air  from  witliin  the  diseased 
lung  towards  the  exhausted  pleural  cavity,  and  hence  to  reopen 
the  perfonition.  He  says  that  be  has  known  this  to  occur  in 
aspiration  for  pleuritic  effusion,  as  indicated  by  a  succussion  sound 
that  was  not  present  before  the  operation,  and  lays  it  down  that  if 
in  pneumothorax  there  is  not  pressure  enough  to  make  the  air 
rush  out  when  a  cannula  ia  inserted,  there  ia  no  occasion  to  oae 
the  aspirator.  Dr.  Sutherland  again  points  out  that  the  air  was 
removed  slowly  and  with  the  greatest  care,  so  as  to  avoid  any 
sudden  alteration  of  pressure  in  the  pleural  cavity,  and  explains 
the  presence  of  air  in  the  cavity  after  aspiration  of  fluid,  men- 
tioned by  Professor  Gairdner,  as  due  to  its  entry  from  outside  as 
a  result  of  the  operation.  My  own  experience  would  bear  out 
Professor  Gaiidner's  view  that  if  the  pressure  of  the  air  in  the 
pleural  cavity  is  not  great  enough  to  make  it  escape  spontaneously 
when  the  cannula  is  inserted,  urgent  symptoms  are  not  present, 
and  there  is  no  immediate  need  for  interference, 
however  {Brit.  Med.  Journal,  1892,  i.  1010),  I  have  recorded  ft 
case  of  chronic  simple  pneumothorax  in  which  aspiration  was 
repentedly  performed  in  order  to  promote  expansion  of  the  col- 
lapsed lung,  and  ultimately  with  success,  and  there  was  at  no 
time  any  sign  of  inflammation  of  the  pleura. 


« 


DISEASES   OP   THE   NERVOUS   SYSTEM, 
INCLTJDINa  INSANITY. 

Bv  EttNEHT  a  Rbtnolhh,  M.D.  Losd.,  M.E.C.P., 


Is  the  following  riswini  <A  the  articles  published  during  the  year, 
special  attention  may  be  drawn  to  the  researches  on  the  exact  uses 
of  the  more  recently  discovered  hypnotics,  including  much 
excellent  work  that  has  emanated  from  asylums  for  the  insane. 
The  cure  of  tetanus  by  injections  of  tetanus  antitoxin  and  by 
carbolic  acid  has  come  specially  into  prominence.  The  proposed 
method  of  treating  nervous  disease  by  injections  of  testicular  fluid 
and  of  spermin  has  not  seemed  to  produce  such  marvellous 
effects  as  was,  curiously  enough,  expected  of  it  by  a  few  ob- 
servers. 

The   various   subjects   will    be   considered   in  the  following 

L  The  Treatment  of  Insomnia. 
II.  The  Relief  of  Pain,  and  the  Treatment  of  Headache. 
HI.  The  Treatment  of  Epilepsy. 
IT,  The  Treatment  of  Chorea. 
V.  The  Treatment  of  Tetanus  and  Mnacular  Spasm. 
VI.  The  .iSitiology  and  Treatment  of  Locomotor  Atazi& 
VII.  The  Ti'eatment  of  Neurasthenia. 
VIII.  Hypnotism  and  Electricity. 
IX.  The  Treatment  of  Drug  Cravings. 
X.  The  Treatment  of  Insanity. 
ST.  Special  methods  of  Treatment  in  Nervous  Disease. 


L^THE   TREATMENT   OF   INSOMNIA 

I  have  to  record  no  addition  to  the  already  long  list  of  hypnotics. 
Certain  of  the  comparatively  recent  drugs,  such  as  ui-al,  uretliane, 
and  amylene  hydrate,  seem  to  lind  little  favour,  whereas  others 
Buoh  an  ohloralamide,  sulphonal  and  paialdchyde  are  constently 
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faimd  aseful.  Indeed,  cbloralannde  is  probably  the  beat  hypnollo 
that  has  been  introduced  for  many  years,  and  I  have  used  it  in 
doses  of  30  or  40  giiiina  in  many  forms  of  insoinnia  with  the 
greatest  success.  If  piain  is  present  there  is  im fortunately  no 
good  hypnotic  except  opium  or  its  derivatives,  imlesa,  indeed,  a 
dose  of  antipyrin  proves  useful.  As  regards  Bulphonal,  tliough  a 
good  sleep  producer  in  the  slighter  forms  of  insomnia,  yet  its 
accompanying  bad  effects  must  always  be  remembered.  I  have 
Been  in  a  lady  SO  grains  only  of  this  drug  given  in  divided  doses 
produce  the  most  profound  ataxia,  and  this  before  (and  not  after) 
eleep  had  come  on.  Papers  on  hypnotics  as  used  in  asylums 
will  be  found  nnder  the  heading  of  Insanity.     (^See  pp.  97-101.) 

I.  Ocueral  observations. 

Sunyoltl  {Centralbljiir  Klin.  Medic.,  1891)  says  that  one  of  the 
thin^  which  is  much  to  be  deprecated  in  ^ving  hypnotics  is  th»i 
r.uethod  adopted  in  public  institutions  for  nervous  and 
I  ditieases,  of  making  up  a  sleeping  draught  that  is 
administered  to  all  patients  alike,  without  reference  to  the  daaa. 
of  case  or  the  individuality  of  the  patient.  He  has  foand  that 
for  hospital  work  sulphonal  answers  better  than  any  other 
hypnotic  for  continuous  administration  in  the  insonmia  of  neuras- 
thenia, hysteria,  and  the  chronic  neuroses. 

When  the  sleeplessness  is  due  to  hallucinations,  imcomfortable 
Bensations,  ete.,  amylene  hydrate  is  far  superior  to  any  hypnotic 
the  author  baa  ever  used.  He  has  observed  its  action  in  a  case  of 
tubercular  meningitis,  where  the  sleep  produced  was  refreshing 
and  strengthening ;  he  considers  the  drug  especially  valuable  in 
imlative  conditions  of  tlm  brain.  It  can  be  given  fearlesslf 
without  regard  to  either  heart  or  lunrr  disease.  As  an  anodyne 
the  remedy  has  no  effect.  He  thinks  the  aotion  of  uretban%, 
hjpnoiio,  and  cannabin  tanoate  is  uncertain. 

a.    Ilretliiine,    sulphonal,    nnd    paraldehyde    coi 
pared. 

T.  Sydney  Short  {BiMW.  Med.  .ffeti.,July,  1891)  gives  the  follow- 
ing summary  of  the  action  of  urethane,  sulphonal,  and  paraldehyde 
from  a  study  of  twenty-six  cases.  Age  or  sex  does  not  in  any 
way  affect  the  action  of  these  dmga ;  they  have  little  effect  on 
sleeplessness  due  to  pain.  Five  out  of  seven  cases  of  heart 
disease  were  greatly  relieved.  In  bronchitis  with  cardiac  failure 
they  gave  good  or  fair  nights,  and  will  probably  pi'ove  most  useful 
in  such  cases  where  opium  is  contra- indicated.  In  convalescence 
after  pneumonia  and  enteric  fever  all  these  drugs  were  of  great 
service,  and  after  the  first  good  sleep  no  fui-ther  dose  was  required, 
the  bad  habit  of  not  sleeping  being  apparently  broken.     " 
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ttrethane  and  paraldehydQ  have  probably  a  more  rapid  action  than 
aulpJional,  although  on  five  occaaiona  aulphoniil  in  hHlf-drachm 
doBes  produced  sleep  in  fifteen  minutea ;  on  two  oeoftaiona,  how- 
ever, sleep  did  not  ensue  for  aix  or  seven  hours,  and  in  several 
cases  the  sleep  seemed  better  the  night  after  than  on  the  occasion 
of  the  first  dose,  even  when  only  oue  dose  waa  given.  If  the 
patient  had  been  talking  much  in  a  disburbed  sleep  for  aeveral 
nights  before  giving  the  snlphonal,  the  sleep  following  seemed 
more  likely  to  be  accompanied  by  occasional  wandering  than 
when  the  drug  had  been  given  for  complete  absence  of  sleep. 
Slight  wandering  was  more  likely  to  occur  after  snlphonal  than 
after  the  other  drugs,  and  it  stupefied  the  patient  more  than 
paraldehyde  and  certainly  more  than  urethane.  In  one  oa.se  after 
taking  30  grains  of  sulphooal  the  patient  seemed  inclined  to 
wander  and  talk  nonsense  before  he  went  to  sleep  at  all.  In 
nearly  every  case  in  which  any  effect  was  produced,  drowsiness 
ensued  the  morning  following,  and  this  feeling  was  most  marked 
after  sulphonaL 

Slight  headache  was  produced  in  a  fair  proportion  of  cases  and 
Bome  giddiness  in  a  few  only ;  but  following  moderate  doses  no 
really  disagreeable  consequences  were  experienced.  In  one  case 
a  skin  eruption  appi^ared  after  paraldehyde  and  after  sulphonal, 
and  in  another  after  sulphonal  only.  No  noticeable  effects  wero 
produced  on  the  respiration,  circulation,  or  appetite,  and  no  case 
of  cyanosis  was  seen. 

3.  Cbloralaniide. 

H.  C.  WtKid  and  D.  Cema  l^l'herap.  Gas.,  Nov.,  1891)  have  experi- 
mented with  chloralamide  with  the  following  resnlts.  On  dogs  : — 
1.  It  has  a  slight  local  influence  and  in  large  doses  tends  to  pro- 
duce diarrhoea.  2.  It  induces  sleep  by  its  action  on  the  cerebral 
cortex,  having  but  slight  influence  on  other  parts  of  the  nervous 
system  of  voluntary  life ;  it  is,  however,  a  feeble  spinal  depressant. 

3.  It  has  a  powerful  infiuence  on  respiration,  in  moderate  doses, 
increasing  its  rate  and  also  the  amount  of  air  breathed ;  in  toxic 
doses,  however,  death  is  brought  about  by  paralysis  of  respiration. 

4.  It  has  but  slight  influence  on  the  circulation  save  in  toxic  doses 
which  reduce  arterial  pi-essure  by  direct  action,  either  on  the 
heart  or  the  vessels.  Having  but  little  action  on  the  heart 
chloralamide  should  be  valuable  as  a  sleep  producer  when  that 
organ  is  feeble.  Its  respii'atory  stimulant  effect  should  fit  it  for 
employment  in  nervous  exhaustion. 

From  Wood's  own  experience  the  drug  seems  to  be  slower  and 
somewhat  less  short  in  its  action  than  chloral ;  it  rarely  produces 
unpleasant  after-effects,  but  slight  headache  may  follow  its  use. 
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According  to  Ha^ea  and  H&fler  chloralamide  is  especiarlly  valnal 
in  cardiac  asthma,  and  this  seeraa  to  agree  with  Wood  and  Cental 
experimental  conclusions. 

Ficcini  {Mi/.  Med.,  July  8,  1892)  has  also  experimented  wit 
chloralamide  on  guinea-pigs,  rabbits,  and  dogs,  and  baa  found  tht 
bRsides  being  not  easUy  soluble  it  is  less  rapid  and  less  effecti' 
in  action  than  chloral  liydrate,  but  is  leas  injurious  than  the 
latter.  In  frogs,  up  to  a  maxJinum  dose  of  '03  gramme  it 
diminishes  the  electrical  reaction  of  muscle,  while  in  guinea-pigs 
and  ritbbits  in  proportion  to  the  dose  it  slows  the  respinttion, 
reduces  the  temperature  by  two  degrees,  and  weakens  the  reflexes. 
Sleep  is  induced  in  fifteen  minutes  when  the  drug  is  administered 
hypodermically,  and  in  about  an  hour  if  given  by  the  mouth.  It 
has  no  irritating  action  on  the  alimentary  tract.  In  dogs,  up  to 
1  grain  or  even  more  it  increases  diuresis,  and  diminishes  the 
electrical  reaction  of  muscles  as  also  that  of  the  cortex,  sub-cortical 
region,  and  internal  capsule.  A  few  milligrammes  of  strychnine 
sulphate  completely  restore  the  diminished  excitability.  In  man 
no  hypnotic  efl'ect  was  produced  by  doses  up  to  30  grains  in  the 
daytime ;  in  only  two  cases  a  very  slight  effect  waa  produced  by 
37  grains.  The  action  of  the  drug  waa  more  constant  in  doses  of 
45  grains,  but  even  then  the  sleep  was  short  and  light.  Ko  bad 
efiects  were  noticed  except  in  one  case,  where  marked  vertigo 
produced. 

Clinical  obsei-vationa  made  in  conjunction  with  Capriati  OB 
twenty-two  cases  and  in  doses  of  22  to  45  grains  gave  the  follow- 
ing results  : — 1.  A  short  though  somewhat  tardy  hypnotic  eSect 
in  affections  not  accompanied  by  great  restlessness.  2.  It  wbb 
most  useful  in  cases  of  melancholia,  on  which  the  drug  seems  to 
have  a  favourable  effect.  3.  In  cases  in  which  tber«  was  great 
restlessness  the  sedative  effect  could  not  be  obtained  unless  the 
patients  were  isolated.  4,  The  effect  of  the  drug  waa  good  in 
cases  of  idiocy  with  hallucinationE,  in  tjuiet  paranoia  and  acute 
dementia,  but  it  often  failed  in  mania  and  in  progressive  paralysiB. 
Sphygmographic  tracings  showed  that  when  the  drug  was  given  in 
doses  of  45  grains  the  radial  pulse  became  fuller,  while  the  carotid 
became  smaller ;  when  the  patient  was  awake  these  oonditionB;; 
were  reversed. 

4.  Chloralamide  and  snlph^nnl  coiiipnred. 

JoBeph  CJollint  {Journai   Nero,   and  Alent.    Dis.,   p.  534,  July,, 

1892)    concludes  : — 1.   Chloralamide   is    a    safe   and 

J   tnost  reliable    hypnotics,       2.   It    is  not    ordinarily    followed   ly 

Ld^turbing  after-symptoms.      S.  It   is   especially    valuable  as  a 

'ifpnotio  where  pain  is  a  prominent  factor,  hut  only  if  the  pain. 
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where   there   i 

activity  of  the  brain,  it  i3  also  useful.  5.  On  account  of  its 
stimulating  activity  on  the  respiratory  function  it  is  the  hypnotic 
par  excellence  in  nervous  exhaustion  associated  with  an.  asthenic 
condition  of  respiration  and  complex  symptoms  indirectly  depen- 
dent on  this,  brought  about  by  defective  oxidation  and  the 
fonnation  of  unstable  chemical  compounds  in  the  system.  6.  On 
account  of  its  very  slight  action  in  depreBsing  the  circulation  it 
can  be  given  in  diseases  associated  with  a  weak  heart  with  greater 
safety  than  most  of  tl)e  otiier  hypnotics,  not  excepting  chloral 
itsell  7.  It  is  conveniently  administered  in  shape  of  an  elixir, 
which  overcomes  the  need  of  dissoiving  it.  8.  The  dose  is  from 
20  U>  60  grains  administered  one  hour  before  sleep  is  desired,  and 
this  should  not  be  repeated  within  two  hours,  for  occasionally  the 
action  of  the  drug  ia  delayed. 

In  contrast  with  sulphonal  thej^  is  much  to  be  said  in  favour 
of  each.  Sulphonal  is  also  an  excellent  hypnotic,  and  has,  as  is 
noticed  by  FranciBGo  {Awnali  di  Ktorologi,  Fas.  ii.,  1891),  when 
taken  in  40-grain  doses,  an  action  in  strengthening  the  systole  of 
the  heart,  and  increasing  the  tone  of  the  vessels  in  general.  But 
this  action  on  the  vessels  ia  not  continuous,  and  after  a  variable 
length  of  time  it  is  followed  by  the  dilatation  and  lessening  of  the 
elasticity  of  the  vessels,  first  of  the  cerebral  and  then  of  the  pe- 
ripheral arteries.  And  here,  probably,  is  the  explanation  of  the 
tendency  for  sulphonal  sleep  to  go  over  into  the  next  day,  when 
it  loses  some  of  the  characters  of  natural  and  tranquil  sleep,  which 
are  attendants  of  the  sleep  produced  by  Bmjiller  doses.  Sulphonal, 
when  given  in  moderate  doses,  however,  does  not  cause  any 
injurious  effects  on  the  circulation,  respiration,  appetite,  digestion, 
temperature,  or  on  the  general  health.  Occasionally,  but  very 
rarely,  a  sulphonal  habit  is  said  to  be  established. 

In  compaiing  chloralamide  and  sulphonal  where  we  wish  to 
get  very  rapid  action,  we  can  probably  do  so  more  efficaciously  by 
the  use  of  sulphonal  dissolved  in  boiling  water,  and  taken  as  hot 
as  possible ;  the  drug  in  this  way  becoming  absorbed,  and  sleep 
frequently  occurring  in  &om  fifteen  to  twenty  minutes.  In 
conditions  where  chloDil  is  indicated,  but  some  inconvenient 
symptoms  contra-indicate  its  use,  such  as  weak  heart  and  respir- 
ation, as  in  the  Hsthenic  stage  of  acute  diseuse,  or  in  diseases  of 
tlie  heart  and  lungs,  chloralamide  can  be  substituted  with  safety, 
and  with  good  results. 

E.  H.  Sympaan  {Practitioner,  October,  IS91)  finds  that  Eulphonal 
can  be  given  in  a  much  smaller  dose  than  chloralamide,  to  produce 
the  same  effect,  whilst  chloralamide  acts  more  speedily,  is  more 
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readily  disaolved,  and  is  followed  neither  by  delayed 
ment^  confusion  and  duinesG,  as  noticerl  after  sulpUonaL 

In  insomnia  and  delirium  of  acute  ffivera,  such 
in  pneumonia  and  pleurisy,  chloralamide  has  a  very  Gatiafactory 
elfect,  and  is  in  ordinary  limits  safe.  In  the  restlessness  tending 
to  deliriiim  in  children  he  found  it  iisefiU  ;  in  nei'vouB  insomnia, 
from  hard  work,  worry,  and  anxiety,  30  to  40  grains  is  almost 
certain  to  be  followed  by  refreshing  sleep.  In  mental  disease 
sulpbonal  ia  perhaps  still  more  usefuL  Chloralamide  is  better 
than  paraldehyde  in  lung  trouble,  since  it  does  not  provoke  cough 
or  disturb  the  stomach,  as  the  latter  drug  is  wont  to  do.  In 
delirium  tremens,  especially  in  thn  stage  preceding  an  acute  out- 
break, it  is  of  great  value.  During  au  attack  it  can  be  used  freely 
without  fear  of  prejudicial  action  on  the  he^rt.  Patients  do  not 
get  acciiEtomed  to  it,  and  so  increasing  doses  are  not  required. 
The  author  gives  it  with  a  little  hydrochloric  acid  and  syrup. 
He  has  generally  found  30  grains  for  adult  men,  and  20  grains  * 
women,  a  sufficient  quantity. 

3.  Toxic  eOects  or  cliloralnniide. 

Q.  E.  Alford  {&-i(,  Med.  Journal,  1892,  vol.  ii,  p.   639)  recordi 
a  case  in  which  unpleasant  effects  followed  upon  tlin  adminiBtratioD 
of  chloralamide,  30  groins  dissolved  in  spirit.    Within  five  minutes 
there  came  on  a  feeling  of  stupefaction,  with   staggering  gait, 
followed  in  a  few  more  minutes  by  incoherent  speech,  delusions, 
faintnesE,  and  semi-coma.     Within  half  an  hour  the  patient  (a 
woman)  fell  into  a  deep  sleep,  which  lasted  for  eight  hours. 
waking  she  was  unrefreshed,  and  bad  a  severe  headache. 
before  sleep  ensued,  and  about  twenty  minutes  after  taking 
drug,  there  was  violent  pui^;ing,  but  no  actual  vomiting. 

[This  is,  so  far  as  I  am  aware,  the  only  recorded  case  of 
effects  from  a  moderate  dose  of  chloralamide. — E.  S.  R."! 

O,  Toxic  effects  produced  by  sulphonal. 

Camillo  Fiirst  {Iniernat.  Rundscliau,  Nos.  48  and  49)  has 
noted,  after  sulpbonal  bas  been  taken,  twitching  of  the  muscles, 
nansea,  vomiting,  vertigo,  fainting  attacks,  tinnitus,  chilly  sensa- 
tions, paresis,  ataxia,  diminished  pupil  reaction,  rarely  diarrhoea) 
constipation,  ischuria  or  anuria,  lowered  temperature,  cardiao 
weakness,  impairment  of  respiration,  cutaneous  eruptions,  hallu- 
cinations and  amaurosis.  In  spite  of  all  these  symptoms  attri- 
buted with  more  or  less  reason  to  sulpbonal,  in  single  doses  it  is 
devoid  of  danger,  and  in  daily  use  for  long  periods  of  time  it  is 
harmless,  but  the  moment  that  symptoms  of  kidney  derangement 
arise,  or  there  is  diminished  peristalsis,  repeated  doses,  or  even  its 
daily  use,  are  absolutely  contra-indicated. 
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KelBBBC  (Berlin.  Med.  Woehetischr.,  May  21,  1891)  relates  the 
case  of  a  person  who  took  a  tablespoonful  of  sulplional.  He  slept 
four  days  and  niglits,  then  awakened  and  sle|it  £or  a  day  and  a 
half  longer,  feeling  dizzy  on  awakening.  Another  [latient,  aged  15 
years,  took  over  3  ounces,  and  was  totally  unconsciouB  for  five 
days,  recovering  coiujijetely  in  eight  days.  He  hecanie  unconscious 
about  one  hour  after  taking  the  drug,  and  was  made  to  vomit  six 
hours  afterwards.  The  drug  is,  of  course,  very  slowly  soluble  in 
tbe  gastric  juice,  only  1  in  200  at  the  body  temperature  (Kast), 
and  is  moreover  rnjiidly  excreted  with  the  urine,  where  it  can  be 
detected.  The  pulse  was  96,  and  exlrtmely  variable,  the  pupils 
were  moderately  dilated.  A  pale-red  peculiar  rash  appeareil  on 
both  wrists,  and  there  whs  great  dizziness  on  awakening,  but  prac- 
tically no  other  symptoms. 

T.  Somuitl  or  ethyl  cblomi  nretbane. 

O.  M.  Myers  (A'eta  York  Medic.  Record,  March  12,  1892) 
speaks  highly  of  the  hypnotic  effects  of  somual,  as  follows  : — 1, 
Locally  it  is  a  non-in-itant,  but  stimulates  tlie  gastric  mucous 
membrane,  and  prabably  increa.ses  secretion  ;  applied  locally  to 
the  frog's  heart  it  paralyses,  2,  In  therapeutic  doses  it  has  uo 
effect  on  the  heart.  Toxic  doses  depress  the  heart  (a)  by  direct 
action  on  the  heart  muscle ;  {b)  by  stimulating  the  cardio-inhibitory 
centre.  3.  Therapeutic  doses  do  not  affect  the  pulse-rate,  and 
produce  only  a  very  slight  truoaitory  rise  of  arterial  tension. 
Toxic  doses  rapidly  reduce  both  the  pulse-rate  and  blood  pressure. 
4.  Ordinary  doses  produce  a  full,  aiow  respimtion ;  toxic  doses 
make  the  respiration  rapid,  shallow,  and  irr^ular.  5.  Sleep  is 
produced  by  therapeutic  doses  without  perceptibly  affecting  any 
other  part  of  the  system  ;  somnal,  thereforej  seems  to  act  directly 
and  primarily  on  the  cerebrum.  Thus  the  drug  is  particularly 
valuable  in  sleeplessness  maioly  of  nervous  origin,  and  in  that 
occurring  during  convalescence  from  acute  diseases.  It  is  less 
trustworthy  in  Ihe  insomnia  due  to  pain  or  syphilis,  and  has  ap- 
parently no  influence  over  that  due  to  acute  iullamniatory  con- 
ditions. In  whooping-cough,  aathuia,  nervous  cough,  and  chorea 
however,  it  possesses  decided  sedative  properties. 

8.  Parnldelifde  poisouing. 

Hackenite  (Bril.  Med.  Jtmmal,  Dee.  12,  1891)  had  a  patient 
who  had  taken  by  mistake  3J-  ounces  of  paraldehyde.  She  recovered 
consciousness  in  thirty  hours,  but  it  vaa  not  until  forty-one  hours 
had  elapseil  from  the  time  of  taking  the  dinjg  tliat  she  could 
understand  and  reply  to  simple  questions.  This  is  a  striking 
instance  of  the  safety  of  paraldehyde  as  a  hypnotic. 
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0.  Th«  abnse  of  hn>notics. 

John  B.  Cbapin  {Amerie.  Journa}  of  Intanky,  vol.  xlTiii,  p.  303^ 

and  Intern.   J&iirnal  of  Media.   Scien.,    toI.    ciii.,    No,    2,    Feb^  ] 
1892)  reports  eeven  cases  admitted  to  the  asylum  a§  inaane,  i 
which  the  excessive  amount  of  hypnotics  taken  under  medical 
a<Ivice  was  the  important  factor  in  accounting  for  their  condition. 
IliB  Gjmptoma  were    hallucinations,  restlessness,  motor  disturb-  -. 
ances,  fear  of  impending  calamity,   manifest   constitutional  t 
sensory  disturbances,    suicidal  tendencies,    and  delut' 
physiail  aignB  were  aluggiah  and  dilated  pupils,  diminished  mental  1 
reflexes,    feeble    heart-beat,    flabby  coated    tongue,    and    tumid 
abdomen.     In  hospital  practice  the  use  of  hypnotics  is  becoming 
less  each  year,  and  private  practice  sliould  follow  that  example. 
However,  the  increasing  number  of  the  insane  cared  for  at  home 
leads  to  more  extended  use  of  hypnotics,  with  great  temptatio: 
inci-eose  the  dose  when  violent  symptomB  arise. 


1  aii4i^H 
Th6^^H 

tumid  ^^n 

a. 
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n.— THE  RELIEF   OF   PAIN   AND  THE  TREATMENT! 

OF    HEADACHE. 

For  the  relief  of  pain  exalgin  has  become  very  popular,  butii  ' 
must  be  remembered  that  toxic  effects  may  easily  supervene; 
larger  doses  than  2  or  3  grains  should  therefore  never  he  given  at 
first.     Antipyrin  has  in  ray  hands  always  proved  a  safe  remedy, 
and  in  spite  of  an  idea  held  by  some  that   it   is   a  dangerous. 
drug,   I  find  no   cases  reported  of  toxic  effects  produced   by   it^ 
In    some    patients,    however,    it  seems    to    have    no   power   ( 
relieving  headache,  and  then  phenacetin   may  tie  tried,  a  dn. 
which  is  most  useful  in  many  cases  of  pain  and  yet  which  ha/f 
hardly  been  mentioned   in  the  literature  of  the  past  year.     A 
Bimple   I'emedy   for  tlie   headache  of  aiifemia  will  be   found  infl 
ordering  the  patient  to  lie  down  with  the  head  low  and  applying  %i 
sponge,  wrung  out  with  very  hot  water,  to  the  head.     It  is,  of 
coarse,  an  absolute  essential  in  the  treatment  of  idl  pain  that  the 
cause  should  if    possible   be   discovered,    and   not    merely    tha 
symptom  treated. 

A. — The  GcsERAt  Treatment  op  PHTStCAL  Paik. 

Hayem  {^InternaL    Klin.   Rundschau,    1892)  contends  that  to  " 
intelligently   treat  pain  the  varieties  must  be  understood,  and 
cliissifies  pain  as   follows : — Class   1,    treated  according  to   the 
intensity ;  2,  according  to  the  locality ;  3,  the  course  of  the  pam 


DI8GASKB  OF  THE   NSRVODS  SEBTKU.  69 

s  to  periodicity,  duration,  etc  ;  4,  the  age  of  the  case.  In  very 
painful  cases  with  very  frequent  paivxysnia,  chloroform  and 
morphine  cannot  be  constantly  employed ;  ia  such  cases  lie 
reoommenda  quinine,  antifebrin,  and  exalgin  internally,  and 
hypodermic  injections  of  aconitia.  When  the  pain  ia  local,  say 
in  the  extremities,  he  uses  the  refrigeration  of  the  part  by 
chlormethyl  epray  ;  if  the  condition  is  one  of  congestion  acaritica- 
tioD  is  good  practice.  The  topical  application  of  a  sedative,  such 
as  morphine,  veratrine,  camphor,  or  menthol,  is  often  excellent, 
In  hemicraniii  due  to  indigestion,  autipyrin  or  pheiiacetin  gener- 
ally relieves.  The  opium  preparations,  alone  or  combined  with 
cocain,  are  specially  indicated  in  "  smarting  "  pain  occurring  in 
neuroses  of  the  intestinal  tract.  So-ciiUed  rheamatie  neuralgia  is 
liest  controlled  by  quinine  and  salicylate  of  soda, 

B. — EXTEBNAI.   ApPLlCATlONa 

Ghlormelhyl  spra^. 

Bteiner  (iJeMfKcA.  Med.  WochenBchr.,  1891,  and  Jowm.  of  2ferv. 
and  Mint.  Dia.,  Nov.,  1891)  states  that  this  substance,  CHgOl,  or 
moQochlormethane,  originally  a  gas,  becomes  fluid  at  a  pressure  of 
four  atmospheres.  lb  is  allowed  to  escape  as  a  thick  cloud  against 
the  painful  jiart,  which  becomes  cold.  Care  must  be  taken,  as 
gajigrene  has  been  known  to  follow.  It  lessens  the  excitability 
of  the  sensory  nerves,  and  Steiner  says  it  may  be  used  in  com- 
bination with  massage  and  electricity.  The  application  is  made 
daily,  He  has  used  it  in  sciatica,  traumatic  neuroses,  pruritus 
vulvffi,  and  in  trigeminal  neuralgia. 

C. — Tntbrnal  Rekedirs. 
I.  Aniinervlu  (sallcyl  hfoinauilide). 

This  substance  is  prepared  by  the  interaction  of  salicylic  acid, 
bromine,  and  acetanilide  (antifebrin).  It  is  a  crystalline  solid, 
insoluble  in  cold  but  soluble  in  hot  water,  alcohol,  and  ether,  and 
has  a  slightly  acid  but  not  disagreeable  taste.  It  has  been  tried 
clinically  by  Bradford  of  Philadelphia,  Woodbuiy  {Med.  Timet  and 
JtegUler,  April  25,  1891),  and  more  recently  by  Da  Filippi  (ift/ 
Mfid.,  No.  301,  1891).  While  these  observers  differ  aa  to  the 
exact  chemical  constitution  of  the  drug,  they  are  agreed  as  to  its 
utility  in  a  variety  of  conditions,  and  especially  in  oases  of 
articular  rhenuiatiam  and  neui-algia.  Q.  Laorentl  {Oazz.  d«glx 
Ospitali,  March  17,  1892)  gives  his  own  personal  experience  with 
the  substance,  and  comes  to  the  following  conclusions : — 1,  It 
can  be  used  with  advantuge  in  all  forms  of  abnormal  excitement 
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of  the  nervous  Bystem,  whether  to  subdue  neuralgia  orasagi 
nervous  sedative ;  2.  In  rlieamatisin  it  may  b«  used  and  » 
undoubtedly  indicated  as  a  drug  comprising  in  itself  anti-rheamatil 
and  analgesic  properties ;  3.  Its  low  price  and  feeble  toxicity 
together  with  the  evidence  &a  above  given,  render  it  a  i 
addition  to  our  list  of  remedies, 
9.  Bromamlde. 

CaiUa  {^'-^v  York  Med.  Journal,  Feb.  20,  1893)  has  used  this 
subtifaince,  which  is  a  bromine  compound  of  the  aniline  grouji, 
containing  75  per  cent,  of  bromine.  It  ia  nearly  odourless  and 
tasteless,  and  has  been  tried  in  enterio  fever,  rheuniatiain, 
nephritis,  and  neuralgia.  It  reduces  temperature  without  ex- 
cessive sweating,  and  has  no  uniileasant  efl'ects  on  digestion.  It  is 
especially  serviceable  in  various  forma  of  neuralgia  in  doses  of  10 
to  15  grains  several  times  a  day,  in  capsule  or  wafer,  placed  on 
tongue,  or  suspended  in  fluid.  In  several  cases  lancinating 
abdominal  pains  occurred  after  its  use,  but  Caille  does  not  think 
this  was  due  to  the  drug.  j 

3.  Esalgin.  ■ 

<a)  Physioloykal  action.  ■ 

A,  P.Moroaoff,  of  Professor  S.  A.  Papoff"a  laboratory  (/ndM^ur.  1 
diesertat^  St.  Petersburg,  1892),  has  studied  the  physiological 
action  of  exalgin  on  frogs  and  dogs  with  the  following  rosidts. 
A.  On  frogs.  1,  Doses  under  0'002  grni.  havenoeffoot  whatever, 
a  minimum  lethal  dose  being  about  O'OIS  grm.  3.  Small  and 
medium  doses  retard,  and  large  ones  arrest,  respiration,  the  effect 
being  dependent  ujion  a  direct  action  on  the  respiratory  centres. 

3.  'Ilie  drug  inhibits  voluntary  movements  tlirough  iU  direct 
action  on  the  brain.  4.  It  weakens,  and  in  lai'ge  doses  totally 
inhibits,  reflex  action  through  its  action  on  the  spinal  cord  and 
ppripheral  ends  of  the  sensory  nerves.  5.  Large  doses  retard  and 
O'OIS  grm.  doaea  arrest  the  heart's  action,  the  drug  iuliihitjng  the 
neuro-muscular  cnrdiac  apparatus.  B.  On  doga  1.  Intei'ual 
doses  under  0'003  grm.  per  kilo,  of  the  animal's  weight  have  no 
effect.  In  &  dose  of  0-01  grm.  per  kila  exalgin  causes  very 
marked  toxic  symptoms.  An  intravenous  injection  of  0'2  grm. 
per  kilo,  kills  the  animal.  2.  The  drug  quickens  the  respiratory 
centre.  3.  It  first  retaids  and  afterwards  accelerates  the 
heart's  action  through  a  dii-eet  influcnee  on  the  cardiac  gnnglia. 

4.  It  causes  a  temporary  rise  of  arterial  tension  by  stimulating 
the  vaso-motor  centres.  5.  It  acts  on  the  whole  central  nervou.t 
system,  causing  convulsions,  vomiting,  incontinence  of  urine  ami 
fiBces,  dilatation  of  the  pupils,  etc.  6.  On  subcutaneous  injec- 
tion,   even  in  such  small  doses  oa  0006  grin.,  it  produces  local 
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aneestheaia,  which  is  dependent  on  paralysia  of  the  peripheral 
endings  of  the  senaorj  nerves.  7,  It  causes  a  temporary  fall  of 
tetoperatute  amounting  to  2°  or  2'5''  C,  this  being  observed  even 
after  very  amail  doses  (0-003  gim.  per  kilo.)  and  pi'obably  being 
due  to  a  decreased  oxidation  of  the  blood  The  author  believes 
that  esalgiu  has  some  future  aa  a  nervine,  but  none  as  an 
antipyretio, 

(6)  PoisoTioua  effects. 

Q.  VoHoh  Gilray  {BTit.  Med.  Journal,  1892,  vol.  i.,  p,  384)  relates 
a  case  where  17  J  grains  had  been  given  by  mistake.  The  patient, 
a  woman,  immediately  became  unconscious  and  convulsed  with 
profuse  perapiration,  the  pulse  weak,  rapid,  and  intermittent,  and 
the  pupils  dilated.  He  gave  hypodermically  -^  grain  hydro- 
chlorate  of  apomorphia  and  -^^  grain  digitalin,  and  copious 
vomiting  ensued.  In  half  an  hour  there  was  some  slight  im- 
provement, and  in  an  hour  and  a  half  the  patient  could  be  roused, 
and  digitalis  and  ammonia  were  given  and  mustard  poultices  were 
applied  over  the  heart,  and  recovery  ensued. 

(c)  Anlvneuralgie  effeote. 

HerBohell  (DeuticJt.  Medie.  Zeitung,  1891,  and  Journal  of 
Nerv.  and  MetU.  SU.,  New  York,  Nov.,  1891)  has  found  exalgin 
useful  in  the  pains  of  tabes,  which  were  lessened  after  a  seoond 
dose,  and  in  some  cases  remained  absent  for  a  long  period.  In  a 
case  of  tabes  with  gastric  crises  and  vomiting,  9  grains  of  the  drug 
given  half  an  hour  before  the  seizures  gave  permanent  relief.  La 
trigeminal  neuralgia  not  only  was  there  relief  but  there  was  no 
recurrence  of  the  pain  for  three  or  four  months  at  a  time.  In 
sciatica  several  severe  ca,ses  were  cured  in  two  days  by  3  grains  of 
exalgin  three  times  daily ;  the  pain  of  herpes  zoster  was  relieved 
after  a  second  dose. 

F,  Sinclair  {Brit.  Med.  Journal,  1891)  is  of  opinion  that 
exalgin  is  an  excellent  analgesic,  prompt  and  safe  in  action,  and 
could  always  be  relied  u|)or.  By  giving  it  in  doses  of  from  |^  to  1 
grain  it  was  free  from  danger.  If  pain  was  not  relieved  the  dose 
^louJd  be  repeated  in  half  an  hour  ;  four  doses  consecutively  were 
seldom  required.  It  was  found  chiefly  useful  in  neurotic  patients 
with  pains  of  functional  or  dietetic  causes  ;  pain  of  an  organic  or 
mechanical  nature  was  not  relieved.  It  was  good  also  in  pains 
due  to  influenza  and  in  angina  pectoris. 

HHii7E«raple  (Brit.  Med.  Journal  1890,)  gave  from  2  to  4J 
grains  twice  daily  for  hysterical  headache,with  the  result  that  pain 
was  absent  for  eight  hours  at  a  time.  On  recurrence  of  the  headache 
two  doses  were  given  in  quick  succession,  and  in  fifteen  minutes 
the  patient  seemed  and  said  she  was  dying ;  the  skin  and  fingers 
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were  Dumb,  there  was  nystagmuB,  numb  feeling  in  the  head,  and 
a  heavy  sensation  in  the  dia[ihragm,  then  vomiting  and  marked 
improTement,  sleep  following.    Semple  considers  that  doGea  greater  _ 
than  2  grains  are  not  safe. 

EmilB  DMrd  (Journal  Nerv.  and  Menl.   Dia.,  Jan., 
used  exttlgin  at  the  Lariltoisifere    Hospital.     In   ever 
drng  was  given  at  two  o'clock  and  repeated  at  four  in  the  after- 
noon ;  in  every  case  the  initial  dose  was  4  grains,  and  this  was  the 
usual  dose,  but  in  some  cases  it  was  progressively  increased  to  aa 
much  as,  or  even  more  than,  IS  grains.     It  was  tried  in  thirtj- 
two  cases  of  nearly  every  variety  of  pain,  and  of  these  thirty  wei 
relieved  or  cured.     In  one  case  the  drug  was  not  pushed,  and  i 
another  the  patient  refused  further  treatment.     In  four  cases  c 
the  bone  pain  of  syphilis  all  were  cured  ;  some  of  these 
old  and  had  resisted  all  other  treatment.     All  t)ie  ( 
adults  and  were  apyretic;  in  fact,  a  high  temperature  was  con- 
sidered a  oontra-indication.     Vertigo  was  complained  of  i 
oases,  but  no  change  of  dose  was  made  for  that  cause  ;  in  one  casea 
the  dose  was  even  increased  and   the  vertigo  disappeared  ;  thes 
oases   were   cured.     The   author  does   not   mention   the    ■ 
esalgin  in  traumatic  pain,  but  other  observers  have  found  it  c 
great  service  in  this  direction. 

(d)  Einj)loT/m£nt  in  infantt. 

ISmviaryo  {-Bull.  Gin.ir.de  Tkerap.,  May,   1891)  concludeo  t 
follows : — 1,  The  great  activity  of  exalgin  os  an  analgesic  haal 
been  without  exception  well  demonstrated  in  twenty-one  cases  of 
diverse  pain  in  children.     2.  In  children  complete  toleranoe  has 
been  established  and  in  no  case  was  there  any  appearance  ol 
disagreeable  results.     3.  The  initial  doce  should  be  j  grain  a  day  - 
and  rise  progressively  to  4^  grains  a  day,     4.  The  drug  may  bfrj 
given  in  any  acceptable  way,  solution,  capsule,  or  placed  on  thslfl 
base  of  the  tongue  and  washed  down  by  a  little  wine  and  watei^J 
5.  Exalgin  aurjjasaes  antipyrin  in  activity,  even  in  cases  whera 
the  dose  of  the  latter  is  live  times  as  great,     6.  The  value  of  thd 
drug  as  a  nervine  seems  probable  from  the  results  obtained  u 
ease  of  chorea. 

1.  Iflelhyl  bine. 

Immenvahr  [Deut.  Medio.  Wookenschr.,  No.  41,  p,  1147,  ISdtfl 
has  prescribed  this  drug  in  the  dose  of  -^  to  -|-  grain  three  times  m 
day,  hut  quite  unsuccessfully,  in  six  cases  of  sciatica.     In  twi 
cases  of  trigeminal  neuralgia  the  treatment  was  followed  by  oui 
Similar  success  was  obtained  in  angio-apastic  migraine.    In 

s  of  lieHilache,  purely  nervous  or  secondary  to  alcoholic 
K  ft  dose  of  y';  grain  cured  in  one  hour.     Two  patients  with  z 
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■were  rapidly  relieved ;  the  pains  of  rheomatiBin  were  calmed  in 
twenty-four  hours  in  one  case. 

5.  PheDocolliun  hrdrorborictun. 

This  new  drug,  though,  especially  recommended  for  the  pains 
of  rheumatism,  has  in  several  cases  been  of  use  in  neuralgia. 
ThnsCohnheim  (rAem;].  MonaUh.,  Jan.,  1892)  has  used  it  with 
good  results  in  neuralgia  in  doses  of  3  grains  thrice  daily ;  it  is 
especially  useful  in  neuralgia  after  influenza,  hut  is  of  no  use  ia 
hysteria.     No  colUpee  follows  its  adiuiniatration. 

Jollj' (at  a  meeting  of  the  "Berlin  Gesellsch.  fiir  Psych latrie 
und  Ner^-enheilk.,"  Dec  14,  1891)  gave  an  account  of  his  experi- 
ments with  thymaeetin,  a  substance  first  prepared  by  Uofiinaa  of 
Leipzig,  which  bears  the  sunie  i-elation  to  thymol  that  phenacetin 
bears  to  phenol,  its  formula  being 

It  is  a  white  crystalline  powder  soluble  in  water.  In  30-grain 
doses  itdoes  not  cause  toxic  symptoms  in  dogs.  He  found  that  it 
had  some  effect  as  an  analgesic  In  seven  cases  of  true  migraine 
it  was,  however,  of  no  service,  although  the  dose  was  progressively 
increased  from  4  grains  to  15  grains  ;  but  in  other  forms  of  head- 
ache it  gave  just  as  much  relief  as  phenacetin.  It  had  also  some 
effect  as  a  hypnotic,  and  was  given  in  twenty-six  cases  of  insomnia, 
in  sixteen  inducing  quiet  sleep,  in  the  remaining  ten  the  effect 
being  nU.  In  patients  who  were  in  the  habit  of  taking  chloral, 
thymacetin  appeared  to  produce  the  same  eflect  as  that  drug. 
The  average  dose  required  to  induce  sleep  was  7  grains.  Among 
the  secondary  elTects  iridnced  were  acceleration  of  the  pulse,  the 
patients  at  the  same  time  complaining  of  fulness,  heating  and 
noises  in  the  head.     Jolly  thinks  the  drug  should  be  tried  further. 

T.  Treatment  of  nenralgia  by  purgatives. 

Kiscb.  {^TharapeuC.  Mtniatghe/.,  So.  i,  1892)  considers  that  it 
cannot  be  often  enough  emphasised  how  important  a,  factor  is  the 
systematic  use  of  pui^atives  in  the  treatment  of  neuralgia.  Wero 
the  attention  directed  to  the  (etiological  relationships  in  which 
disturbances  of  the  gastric  and  intestinal  functions,  and  more 
especially  habitual  constipation,  stand  to  neuroses  of  the  most 
varied  kind,  one  would  be  struck  how  frequently  they  are  to  be 
regarded  as  causal  agents  and  how  treatment  directed  to  this  point 
leads  to  satisfactory  results. 

Recently  OBBienbaQer  baa  remarked  on  the  relationship  of 
trigeminal  neuralgia  to  habitual  constipation,  and  has  published 
a  series  of  cases  where  neuralgia  was  cured  by  treatment  adopted 
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with  &  view  to  empty  the  bowel.     Kiach  has  likewise  put  npt 
record  cuses  of  hemicrania,  sciatica,  and  abdominal,  ovaria 
trigeminal  neuralgia  and  cardiac  neuroses  which  had  long  ri 
treatment,  and  yielded  to  the  puipitive  action  of  Glauber's  salt. 

Oussenbaiier'a  method  consists  in  the  use  of  cold  water  anemata; 

and  in  obstinate  cases  the  introduction  of  an  elaatie  intestinal 
tube.  The  action  was  supplemented  by  continuous  moist  applies 
tions  to  the  abdomen,  cold  ablutions  to  the  lower  part,  massage, 
cold  sponging  of  the  whole  body,  and  vapour  baths  with  cold 
douches.  Easily  digested  food  was  given,  and  in  obstinate  « 
a  milk  diet  was  employed  with  caution.  According  to  the  s( 
of  the  year,  walking  exercise  in  the  garden  was  permitted, 
course  was  carried  out  daily  without  interruption  for  two,  four,  c 
six  weeks.  Kiach  has  largely  made  use  of  the  sulphate  of  »  ' 
springs  at  Marienbad,  combined  with  the  application  of  wet  c< 
presses  to  the  lower  part  of  the  abdomen.  At  the  same  time  ti 
patient  was  put  on  a  carefully  regulated  diet. 

D. — The  Treatment  of  Headache. 

Numerous  references  to   the  treatment  of  headache  will  i 
found  in  the  preceding  paragraphs.     The  following  articles  relaM 
only  to  headaches. 

I.  General. 

C.  W.  Suckling  {Bvrmvng.  Medic.  Eev.,  p.  65,  Aug.,  IS91)  a 
dealing  with  the  varieties  of  headache,  directs  attention  to  th*9 
indications  for  the  treatment  of  migraine.  Care  must  be  taken  to 
place  the  patient  during  the  intervals  of  the  attacks  under  favour- 
able conditions.  Tobacco,  alcohol,  and  especially  mental  worry 
must  be  forbidden,  hot  and  crowded  rooms  must  be  shunned, 
errors  of  refraction  should  be  corrected,  and  the  patient's  diet 
strictly  regulated.  One  \>i\\  twice  a  day  continuously  containing 
Extr,  cannab.  indie.  ^  grain,  zinc,  phosphid.  ^^  grain,  arsenio.  -^ 
grain  may  often  give  relief.  The  severity  and  number  of  the 
attacks  are  often  effectually  diminished  by  liq.  trinitrinn  Ttfi  two 
or  thi'ee  times  daily  after  meals,  continuously.  For  the  actual 
attacks  rest  in  bed  in  a  dark  room  may  be  necessary,  and  relief 
may  be  secured  by  a  draught  every  hour  consisting  of  antipjrrin 
grain  X,  amraon,  bromid.  grain  x,  spr.  amnion,  co.  Til.  xx.  The 
dyspeptic  headache  is  usually  relieved  by  blue  pill  and  euonymin. 

Saviguy  {Rea.  de  Therap.  Medico-Chirurg.,  1893,  No,  4,  p.  94) 
says  the  Ktiology  is  an  important  consideration  in  I  he  treatment  <a 
migraine.  Those  predisposed  to  this  disease  are  the  neuropothico, 
gouty,  rheumatics,  diabetics,  and  antemics.  Constipation  is  aa 
important  adjuvant.      The  use  of  narcotics,  such  as  morpbin^  i 
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hypodermically  is  olijectionabie  in  that  it  cansea  vomiting,  is  only 
palliative  not  curative,  luid  increases  the  constipation.  Chloral 
ottlj  foltiU  a  symptomatic  indication.  The  nualgesics,  salicvlic 
acid,  antipyrin,  e^gin,  ocetunilide,  and,  indeiid,  quinine  Tiold 
cui'es,  but  often  relapse  quickly  follows. 

Hadg  believing  that  in  gouty  subjects  there  is  a  connection 
between  migraine  and  an  increased  excretion  of  uric  acid  uses 
large  doees  of  citric  and  nitro-muriatic  acid.  He  believes  that 
antipjrin  acts  in  the  same  way.  A  nitrogeuoos  diet,  meat, 
cheese,  and  beer  slionld  be  forbidden.  By  its  chemical  acid  the 
good  effects  of  sodium  chloride  are  explained  (Batom,  N^othnagel, 
Babad).  This,  however,  has  been  useless  if  there  exists  a 
gastralgia.  The  treatment  between  the  attacks  may  be  the  reduc- 
tion of  obesity  (method  of  Oertel),  hydrotherapy,  total  rest  both 
physical  and  intiollectual  before  a  cold  bath,  with  physical  exercise 
afterwards,  or  if  the  bath  la  a  hot  one,  followed  by  rest  (procedure 
of  Pelezetie).  For  the  attack  itself  Dnim  has  used  cocaiu  hypoder 
micatly,  although  It  often  causes  insomnia,  agitation,  exaggerated 
reflexes,  rapid  pulse  and  palpitation.  Bosabacli  believes  in  the 
value  of  local  massage  ;  ITeftel  use.3  hot  water  to  increase  transpira- 
tion, muscular  exercise,  improvement  of  the  general  condition. 

MorriE  Lewis  uses  tr.  eucalypti  1I\X  four  to  six  times  daily,  while 
QUI  Wylie  has  prescribed  with  success  1  grain  of  ox-gall  and  iii^i  of 
essence  of  gaultheria  six  times  a  day.  The  author  employs 
calTein  and  ammonium  bromide  in  peppermint  water  every  two 
hours  during  the  attack,  recommending  in  addition  electricity, 
either  static  or  galvanic,  with  general  faradisation. 

3.  Antipyrin  in  headache. 

QraeiD«  H.  Bammcmd  (./otimal  of  N«rv.  and  Ment.  IHa.,  April, 
1692,  p.  2SS)  says  that  antipyrin  may  or  may  not  be  a  suitable 
remedy  iu  migraine.  In  migraine  with  vasomotor  spasm  such 
remedies  as  glonoin,  amyl  nitrite,  alcohol,  or  quinine,  frequently 
mlieve  the  pain  or  arrest  the  attack ;  and  such  drugs  as  bromides, 
which  contract  the  vessels,  are  either  ineffective  or  make  the  pain 
worse.  Antipyrin  has  the  power  of  diminishing  the  intracranial 
oiroiilation,  and  in  many  cases  of  migraine  with  spasm  of  the 
vessels  this  drug  is  often  of  no  use,  or  is  positively  harmful.  It  is, 
however,  an  excellent  remedy  in  the  angio. paralytic  variety.  It 
should  be  given  aa  soon  after  the  onset  of  the  attack  as  possible, 
and  the  patient  should  bo  instructed  to  keep  as  quiet  ae  possible. 
There  is  little  to  fear  of  its  depressing  the  heart's  action.  If  pain 
has  increased  steadily  before  the  drug  has  been  given  it  may  be 
useless.  The  analgesic  effect  of  antipyrin  is  limited  because  the 
quantity  given  at  one  time  must  be  limited,  but  with  morphine 
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the  amotmt  given  may  always  be  suffioient  to  relieve  tlie  pain,  as 
this  effect  is  produced  long  before  the  hypnotic  effect  comes  on. 
The  advantages  of  antipyrin  over  morphine  for  the  relief  of 
moderate  pain  are  that  it  produces  no  stomach  disturbances, 
derangements  of  digestion,  nor  constipation,  nor  leads  to  the 
formation  of  a  habit.  Also  in  pure  sick  headache  from  irritation 
of  the  stomach  due  to  inordinate  use  of  food  or  alcohol,  or  firom 
the  direct  effect  of  blood  charged  with  poisonous  substances  on 
the  brain  such  as  uric  acid,  antipyrin  is  very  useful.  If  in  these 
cases  of  sick  headache  the  heart  is  at  all  irregular  or  sluggish  then 
digitalis  should  also  be  given,  or  some  other  cardiac  stimulant, 
except  alcohol.  Antipyrin  is  also  very  good  in  various  forms 
of  neuralgia,  either  of  malarial  or  other  cause.  Antipyrin  owes 
its  analgesic  properties  to  its  effect  on  the  sensory  cells  of 
central  nervous  system,  diminishing  their  irntability  wf" 
completely  abolishing  it. 

3.  Snllpyrln  lu  migraine. 
Asgo  {Therap.  Monatshsf.,  Ma.j,  1892)  says  that  be  has 

aalipyrin  of  much  value  in  several  cases  of  henjtcrania,  in  head- 
ache after  alcoholic  excess,  in  two  cases  of  chronic  rheumatism 
and  in  one  of  chronic  gout,  and  also  iu  influenza.     It  poasesB 
properties  tliat   make  it  At   times  preferable   either  to    S^if^l 
acid  or  antipyrin.    The  author  uses  it  in  single  doses  of  15 
the  daily  amount  being  ib  grains. 

4.  Headache  of  gnsd-ir.  origin. 
Wertphalsn  {Berlin.  Klin.    Woc/ienachr.,  No.  37,  1891)  thi 

that  gastric  headaches  are  due  to  toxic  substances  in  the  stomaoh.. 
He  further  states  that  these  ptomaines  or  toxenes  are  only' 
capable  of  exerting  their  detrimental  influence  when  there  is  a 
deticiency  of  free  mineral  acid  in  the  stomach.  These  he&dachee 
are  often  accompanied  by  various  skin  eruptions.  The  treatment 
he  advises  is  to  give  15  minims  of  dilute  hydrochloric  acid  fifteen 
minutes  after  food. 
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III.— THE  TREATMENT   OF   EPILEPSY. 

It  is  probable  that  the  treatment  of  epilepsy  by  the  careful  a 
oontinued  administration  of  bromides  in  various  forms  still  n 
the  best  method.     We  would  direct  attention  to  the  use  of  the™ 
pure  strontium  bromide  as    one    which   promises   well.     When 
bromides  alone  fail    they  should  be  tried    iu  combination   with 
antipyrin  or  antifebrin,  and  if  this  fails,  bora.\  carefully  adminis- 
tered may  be  used.      Further  trials  of  amylene  hydrate,  antirabioB 
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injections,  hydrastinin,  and  pilocarpin  have  shown  that  they  are 
practically  useless  in  the  treatment  of  epilepsy. 
I.  Amnioninni  bromide  aud  aulipyriu. 

ChftTlBB  J.  Potts  (Philad.  Unit).  Medic.  Mag.,  Feb.,  1892)  in  a 
fui-ther  report  on  this  combinatioa  cites  thirty  cases  ao  trented 
siiice  his  firat  report  in  October,  1890.  The  advantages  claimed 
for  the  method  are,  firstly,  that  it  exercises  a  most  imwerful 
influence  in  decreasing  the  number  of  attacks.  In  the  majority 
of  the  cases  treated  the  avera^'e  number  of  seizures  had  either 
been  stationary  for  some  time,  or  was  incrensing,  and  tliey  had 
previously  been  treated  with  other  druga.  Seuondly,  when  a 
seizure  doee  occur  it  is  of  much  less  severity.  Thirdly,  while 
lessening  the  number  and  severity  of  the  seizures,  it  does  not  do 
this  at  the  expense  of  the  remaining  physical  nnd  mental  health 
of  the  patient.  The  doses  used  were,  of  autipyrin  8  grains, 
ammonium  bromide  20  gi'ains ;  chiidrea  in  proportion. 

3.  AmylcDe  hydrnte. 

Edwin  Dunn  (Journal  ifenL  Scien.,  October,  1891}  has  given 
a  trial  to  this  remedy,  recommended  by  P.  Naeck«,  for  epilepsy. 
He  gave  it  to  fourteen  patients  for  twelve  weeks  ;  in  half^inichm 
doses,  three  times  daily,  for  the  first  four  weeks,  and  for  the 
remainder  of  the  time  four  times  daily.  Twelve  of  the  patients 
had  been  previously  under  treatment  with  bi-omide  of  potash. 
In  three  the  number  of  fits  was  increased,  in  four  the  number 
diminished,  and  in  three  the  number  remained  the  same;  two 
died  in  stutiis  epilepticus,  one  in  the  lii-st  week,  the  other  in  the 
twelfth.  Of  the  two  patients  not  pi-eviously  treated,  in  one  the 
di'Ug  had  no  eS'ect,  iu  the  other  the  number  of  fits  was  diminished 
by  one-third.  During  the  early  weeks  of  treatment  there  was  a 
marked  improvement  in  the  mental  stiite,  but  this  was  probably 
due  to  leaving  off  the  bromide,  for  after  the  firat  month  there 
was  a  marked  tendency  for  the  patients  to  pass  into  a  condition 
of  atatus  epilepticua,  and  in  no  case  ultimately  was  the  mental 
condition  of  the  patient  improved.  Thei'c  was  no  change  one  way 
or  the  other  in  regard  to  bodily  condition.  He  concludes  that  it 
wtts,  perha[Ui,  beneficial  iu  some  of  the  less  severe  cases  but  tiiat 
ill  the  graver  forms  it  was  useless,  and  possesses  no  advantage 
over  an  ordinary  bromide  treatment. 

3.  Aiiiirebiiii  niid  siilplioiial. 

Hinadale  [Journal  Jferv.  and  Menl.  DU.,  April,  1892)  thinks 
that  by  using  antifebrin  alone  he  obtained  better  results  in  the 
lesser  epilepsies  in  which  bromides  failed,  than  in  the  greater 
epilepsies.  One  case  was  reported  in  which  bromides  made  the 
nonditiou  worse,  while  antifebrin   kept  the  attacks  down  to  such 
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a  number  ae  to  make  it  possible  for  the  patient  to  follov  h\ 
vocation  as  a  compositor.     He  took  from  10  to  20  gmins  tin 
tioies  daily,  and  except  for    the  appearance  of  slight  cyanc 
there  was  no  evident  disadvantage  in  its  use.     Nine  other  patianto' 
were  temporarily  treated  by  antifebrin,  but  eventually  were  com- 
pelled to  return  to  broinides. 

Sulphonal  was  used  in  a  large  number  of 
wbicti  Tefe  reported  aa  having  been  under  treatment  a  sufficieni 
length  of  time  to  form  an  estimate  of  its  value.  The  dou 
employed  was  from  3  to  6  grains  three  times  a  day,  and  the 
period  of  treatment  varied  from  one  month  to  ten  months.  The 
results  generally  with  Bulphonal  were  variable.  The  dose  tor 
children  was  3  or  4  grains,  and  for  adults  6  or  8  grains  three  times. 
a  day.  Frequently  patients  are  made  sleepy  by  sulphonal  in  these 
amounts,  in  which  ease  only  two  doses  daily  were  given.  The 
best  results  from  sulphoual  are  in  those  cases  where  bromides 
cause  so  much  skin  ti-ouble  or  mental  disorder  that  their  quantity 
muijt  be  lessened  or  the  drug  altogether  suspended.  In  the  dis- 
cussion that  followed  the  above  pa|>er  many  well-known  neuro- 
logists spoke  favourably  of  the  combination  of  antipyrin  and  antifs- 
brin  with  bromides  in  tlie  treatment  of  epilepsy. 

4.  Antlt'abic  iiyections. 

A.  de  Giovanni  {Jii/.  Med.,  July  12,  1892),  struck  with 
report  from  Puns  that  an  epileptic  who  had  been  submitted  tft"! 
Pasteur's  antirabic  treatment  had  been  at  the  same  time  cured  d 
epilepsy,  tried  a  similar  treatment  in  the  following  case,  with  very 
satisfactory  results.  The  patient  had  been  subject  to  fits  for  five 
years,  and  lately  had  had  as  many  as  five  or  six  daily.  She  had 
besides  attacks  of  mania,  impairment  of  speech,  limited  intelligence 
atnpor,  etc.  The  treatment  adopted  was  the  same  as  that  for  m 
case  of  rabies.  Good  effects  were  noticed  on  the  second  day  of 
treatment,  and  the  impi'ovement  went  on  steadily  in  all  the 
symptoms,  the  convulsions  ceased,  the  disposition  and  appearani 
of  the  patient  improved,  and  it  seemed  likely  that  a  pemiani 
cure  had  been  brought  about. 

[Was  this  not   more  probably  a  case  of    pure  hysteria 
K  S.  R.] 

a.  Borax. 

Mairet.  of  Montpellier  {Progris  M4d.,  Oct   10,  1892,  p.  2£ 
had  thirty-one  patients  who  had  been  under  bromide  treatmi 
and  then  kept  for  some  time  without  any  drugs.     He  then  ga' 
borax  for  twelve  to  fifteen  months.     In  five  no  improvement ' 
noticed  in  spite  of  the  dosen  being  increased  to  half  an  ounce. 
two,  early  toxic  effects,  and  in  two  others  weakness,  stopped 
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f  the  drug.  The  remaining  twenty-two  improved  markedly, 
and  the  average  number  of  fits  was  reduced  from  thirteen  to  three 
per  month.  In  three  most  succesaful  cases  the  number  of  attacks 
had  been  thirteen,  eight,  and  twelve  monthly,  and  with  borax  no 
attacks  occurred  at  all  for  twelve  months  out  of  fifteen  months' 
treatment  On  comparing  the  treatment  without  drags  and  with 
bromides  all  but  two  had  been  woi'se  after  the  bromides  were 
stopped,  hat  the  average  improvement  from  bromides  was  less 
than  the  average  from  borax.  In  four  ca'ses  where  borax  had 
been  of  no  service,  bromides  were  useful.  Mairot  divides  his 
cases  into  purely  functional  and  into  those  with  some  chronic 
organic  lesion ;  one  case  was  hysterical,  and  another  hereilitary. 
Chronic  organic  changes  were  indicated  by  rushing  forwards 
during  the  aura,  atrophy  of  oae  side  with  athetusis  or  muscular 
contractions. 

In  a  further  paper  {Progria  Med.,  Feb.,  1892,  p.  98)  Mairet 
says,  that  although  borax  ia  very  useful  in  epilepsy  it  may  give 
rise  to  certain  ill  effects,  chiefly  digestive,  such  as  oausea,  saliva- 
tion, loss  of  appetite,  vomiting  and  diarrhtea,  and  skin  aSections. 
Sometimes  loss  of  weight,  oedema  of  the  face  and  limbs,  papular 
eruptions,  almost  always  near  the  joints  and  accompanied  by  pruri- 
tus, may  occur,  and  occasionally  eczema,  scarlatina-like  eruptions 
followed  by  desquamation ;  or  the  rash  may  simulate  measles. 
Slight  conjunctivitis,  falling  off  of  the  hair,  and  affections  of  the 
naOa  have  been  seen.  It  has,  however,  no  benumbing  or  con- 
fusing influence  on  the  intellect. 

Careful  feediug  and  an  abundant  supply  of  fresh  sir,  and  rest 
during  the  day  for  some  hours,  are  necessary  if  there  is  any 
cBdema ;  iron  and  quinine  as  tonics,  and  bismuth  salicylate  with 
naphthol  if  there  is  any  diarrhoea.  Arsenic,  however,  is  not  useful 
for  the  skin  affections.  The  nauseous  taste  of  borax  may  be  dis 
guised  by  syrup  aui-antiL  The  dose  of  borax  should  be  at  first  10 
to  15  grains,  and  increased  gradually  to  40  grains  in  the  day.  It 
is  beat  to  give  the  drug  aa  far  as  possible  from  meals,  first  thing  in 
the  morning  and  last  thing  at  night :  if  a  third  dose,  then  in  the 
middle  of  the  night.     If  the  administration  is  stopped  the  fits 

e.  Administration  of  bromides  with  intestinal  iinli- 
sepsis. 

F4r6  thinks  that  many  of  the  unpleasant  symptoms  produced 
by  large  doses  of  bromides  are  due  to  intestinal  sepsis,  and  re- 
commends that  they  should  be  given  with  such  drugs  as  naphthol 
or  bismuth  salicylate,  using  the  following  formula  for  the  treat- 
ment   of  epilepsy :    Potass,    bromid,    3isa,    ;8-naphthol    31,    sod. 
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salicyl.    jsa.      Diviile  into  three  dosea  and  give  one  dose  tlii 
times  a  day.      A  similar  addition  ia  of  use  to  prevent  i 
psoriasis  from  the  administration  of  boras. 

t.  llydi-astJnJD. 

T.  a.  Klseleff  ( Vratch.,  No.  20,  1892)  esperimentiug 
guinea-pigs,  has  found  that  intravenous  injections  of  hydrastini 
even  in  small  doses  ("04  gnua.  per  ki!o.  in  dogs)  distinctly  lowerc 
the  excitability  of  the  brain  cortex,  and  mitigated  or  prerentod 
epileptic  hta  induced  by  absinthe.  These  observationa  induced 
bim  to  try  hydrantinin  in  aix  cases  of  epilepsy.  The  drug  was 
given  internally  in  an  aqueous  solution,  from  4  ^°  s  grain  per 
dose  up  to  1  or  2  grains  per  day.  la  four  patients  the  fits 
decreased  in  two  or  three  weeks  both  in  frequency  and  in  intensity, 
while  in  the  remaining  two  cases  the  treatment  was  less  efficacious 
No  unpleasant  accessory  effects  were  noticed. 

r.  Th.  Qadzaicki   also   employed   hyilrastiuin    in   epilepsy, 
without    result.      The  hydrastiuin   treatment  of   epilepsy,   hyi 
phobia,    aud    strychnine   poisoning    was     first    studied  by   P. 
Arkhaugelaky  (St.  Fetersburg  fnau</urai  Dissertation,    1891, 
69),    whose    experiments   on  animals  showed   that  the  alkaloid 
(OjiH^jNOg)  possessed  anti-spasmodic  properties. 

S*  Pilocarpi  n. 

Firi  (Sewjoine  Med.,  May  Ifi,  1892)  reports  that  lie  has  long 
since  given  up  using  injections  of  pilocarpin  in  epilepsy,  as  be 
found  that,  BO  far  from  subdaing  the  attacks,  it  appeared  some- 
times to  bting  them  on.  Une  of  his  patients,  who  had  not  had  a 
single  seizure  for  several  months,  had  four  seiztures  in  one  day, 
almost  immediately  after  an  injection  of  the  drug.  Filocappin 
nitrate  is  also  of  no  use  in  favouring  the  elimination  of  bronudi 
in  patients  who  have  been  for  a  loug  time  under  bromif 
treatment. 

9.  Slrontium  bromide. 

An  epitome  of  the  treatment  of  epilepsy  by  this  drug  will 
found  in  the   Journal  of  Nem.  arul  Meiit.  Diaea»en  (New  York] 
April,  1892,  p.  398. 

Laborde,  in  a  communication  to  the  French  Academy  of  Ml 
cine,  says  this  drug  is  not  a  poison,  as  liad  been  supposed  from 
relation  to  Barium,  but  had  a  favourable  mfluencc  on  natriti< 
provided  it  is  pure  (Faraf-Javal  salts).  OeTmain  3ie  ooi 
these  statements. 

Cotutautin  Paul  gave  90  grains  daily  of  strontium  bromide  to  ■ 
young  girl  suffering  from  hystero- epilepsy  for  two  months  with 
the  disappearance  of  the  attacks. 

DnlardiQ  Beaumeti  says  it  has  the   undoubted   adv&at&ge 
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being  better  borne  by  the  Etomach  than  the  other  alkaline 
bromides.  Stronlium  bromide  when  pure,  aa  obtained  by  Paraf- 
Javal,  is  in  crystatlioe  needles,  and  is  very  soluble  in  wst«r. 

CIl  Tiri,  at  a  stance  of  the  Soc  of  Biology  (Paris),  Oct.  IT, 
1891,  leierred  to  ihe  interesting  case  of  a  patient  treated  with 
150  grains  of  potassium  bromide  daily  in  whom  the  cataneoos 
eraplion  perasted  in  spite  of  intastinal  asepsis.  This  ]>atient  was 
given  the  same  dose  of  strontium  bromide  (Paraf-Javal)  and 
equally  good  effects  were  obtained  without  any  nndesimble 
symptoms.  latraveuous  injections  in  rabbits  have  shown  that 
tltese  animals  suppoi't  S5  gnunniea  of  strontiuin  bromide  as  aguinst 
14  of  potass,  bromide,  showing  that  the  drug  is  six  times  better 
tolerated.  Germain  S^  says  it  may  be  taken  in  doses  of  60 
grains  at  each  of  the  three  daily  meals,  and  thinks  it  will  replace 
potass,  bromide  in  the  treatment  of  epilepsy  [Aetulem.  de  Medee., 
Oct,  1891). 

Dany  {Sem.  Mid.,  Aug.  10,  1892)  between  Dec.  1,  1891  and 
Jaly  1,  1892,  treated  seTen  cases  of  epilepsy  with  etrontiam 
bromide,  during  which  time  the  aeyen  patients  had  in  all  two 
haodred  and  forty-six  fit&  During  the  corresponding  period 
ItOO  to  1891  the  same  patients  had  been  treated  with  potassium 
bromide  and  bad  three  hundred  and  thirty-one  fits,  being  a  differ- 
ence of  eighty-five  lits  in  favour  of  the  strontium  treatment 
Both  drugs  were  given  in  exactly  the  same  dose.  Bromidism  was 
never  observed.  One  of  the  patients  who  derived  most  benefit 
from  the  strontium  treatment  ceased  to  suffer  from  attacks  of 
mania  to  which  he  was  previously  subject  after  each  fit  JDeny 
therefore  agrees  with  Yix^  in  thinking  strontium  bromide  a  valu- 
able aid  to  jiotassium  bromide  in  the  treatment  of  epilepsy,  and 
even  more  effectual  than  the  latter  drug  in  diminisldng  the 
number  of  fits.  Vallon,  c>n  the  other  band,  has  had  to  liiscuntinue 
stixmtiBm  bromide  in  three  cases  as  it  seemed  to  make  the  seizures 
more  frequent 

10.  Snlphonal. 

O.  A.  Bwmatrne  (Bristol  Med.-Ghirwr.  Journal,  Dea,  1891) 
thinks  that  when  the  original  cause  of  epilepsy  has  dis- 
appeared the  fits  may  continue  because  the  brain  h-is  become 
hyper-eat  citable  and  tbe  convulsions  may  have  determined  second- 
ary leaoos  often  incurable.  By  suppressing  the  fits  sulphonal 
can,  if  given  in  time,  prevent  the  lesions,  and  wher«  the  cause  is 
onknown  or  inaccessible  to  treatment  it  may  still  lessen  the 
nuniber  and  severity  of  the  attacks.  It  should  be  given  at  bed- 
time in  two  separate  doses  of  from  10  to  40  grains,  but  not  pushed 
sufficiently  far  to  produce  lani^or  dui'ing  the  day.     The  report  of 
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eight  casBS,  where  the  ordinary  treatment  had  little  or  no  effect 
but  in  wliicli  sulphonal  caused  a  ceinsatioa  of  the  fita  so  long  o! 
was  taken,  or  a.  great  lessening  in  their  number  and  severity, 

11.  Tlie  dietetics  of  epilepsy, 

JtHmSLaTaoa  {Dielet  and  Hyijien.  Gax.,  March,  1892)  reconll 
the  results  of  a  series  of  observations  on  twenty-foiir  chronic 
epileptics,  undei-taken  to  determine  the  value  of  a  nitrogenous  and 
farinaoeouB  diet  in  the  treatment  of  this  disease.  Twelve  of  the 
patients  were  put  on  nitrogenous  and  the  other  twelve  on 
farinaceous  food,  and  this  arrangement  was  continued  for  four 
weeks.  At  the  end  of  this  time  those  previously  on  nitrogenous 
diet  were  transferred  to  farinaceous  and  those  on  farinacsoua  to 
nitrogenous.  Tliis  was  continued  for  another  period  of  four 
weeks,  when  the  patients  were  allowed  to  resume  their  ordinary 
diet. 

After  assumption  of  the  nitrogenous  diet  many  of  the  patients 
became  more  dull  and  stupid,  but  changed  for  the  better  as  soon 
as  farinaceous  food  was  adopted.  Out  of  the  twenty-four  cases 
there  was  in  fourteen  a  decided  decrease  in  the  number  of  fits 
during  the  period  of  farinaceous  diet ;  the  average  number  of 
seizures  for  the  farinaceous  period  was  10'7  as  compared 
28'3  for  the  nitrogenous  period.  Of  the  remaining  ten  casei 
had  the  same  number  of  fits  under  each  diet.  Merson  believi 
that  after  making  due  allowance  for  the  short  period  of  obsen 
tion  and  the  limitod  number  of  cases  observed  there  is  still 
certain  indication  that  the  actual  number  of  tits  is  less  under 
farinaceous  as  compared  with  a  nitrogenous  diet. 

19.  Tbe  treatment  of  status  epllepticus, 

Eemtng  {St.  Piteraburg  Med.  Woclienichr.,  1891)  has  had 
aucoeasful  results  by  giving  subcutaneous  injections  of  pilocai-pin 
in  coujunotion  with  camphor  in  emulsioii.  Soon  after  administra- 
tion the  convulsions  cease,  the  pulse  becomes  better,  and  the 
patient  drops  off  into  a  sound  sleep.  If  cedema  of  the  lungs  and 
coUajise  had  come  on  it  was  too  late  to  use  the  remedy,  but  it  hod 
been  successful  where  the  patients  were  in  a  state  of  coma. 
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rV.— THE   TREATMENT   OF   OHOEEi 

In  considering  the  treatment  of  chorea  it  must  always  be 
remembered,  as  we  have  pointed  out  in  previous  years,  that  with 
good  feeding  and  i-est  in  bed  most  of  the  cases  will  recover,  and 
therefore  too  much  stress  must  not  be  laid  on  the  apparent  efficai^^ 
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of  man;  new  drugs.  In  tonics,  ai-eenic  aii<l  antipyrin,  irith  fairly 
large  doses  of  chloral  fof  intense  refitlcKsneES  and  excitenient,  we 
have  the  best  routine  drug  treatment  of  the  disease.  Exalgin, 
though  it  aeenaB  to  lessen  the  duration  of  the  attack,  appears  to  be 
peculiarly  liable  to  produce  bad  ayijiptoms,  as  will  be  seen  by  the 
cases  re]K>rted.  I  think  that  such  interference  with  the  piLtient 
as  massage  and  electricity  in  the  early  stages  is  much  to  be 
deprecated. 

I.  Gvn4^ral  ireaiment  of  chorea  In  (he  Paris 
faospirals. 

Bandoin  (Semaine  Medktde,  Ifo.  13,  1892)  has  investigated  the 
yorious  treatmenta  of  chorea  carried  out  in  the  Paris  hospitals  and 
suminariBes  as  follows  :— 

Elennaln  SA«  claims  that  there  is  no  specific  for  chores.  He 
has,  however,  obtained  his  best  results  in  ordinary  cases  with 
antipyrin  and  arsenic  If  a  rheumatic  taint  was  present,  he 
combined  the  antipyrin  with  salicylate  of  soda  In  cardiac  cases 
he  recommends  chloittl  and  hydrotherapy,  associated  with  heai't 
remedies,  together  with  potassium  iodide,  and  especially  the  iodide 
of  calcium.     Sulphur  baths  are  also  recommended. 

Gilbert  Ballet  abstains  from  all  medication  in  the  majority  of 
cases,  on  the  ground  tliat  the  tendency  to  chorea  is  tawards 
recoveiy.  He  absolutely  disearda  antipyrin.  In  severe  cases, 
arsenic  or  Fowler's  solution  may  be  given,  from  6  to  10  drops 
daily.  The  tonics  and  iron  are  very  beneficial  in  ansemio  oasea. 
In  intense  cases  spraying  the  spine  with  ether  may  be  useful.  As 
to  the  bromiiles  they  are  only  indicated  in  cases  complicated  with 
psychical  troubles.  Good  hygiene,  nourishing  food,  absence  of 
fetigue,  exercise  in  the  open  air—  these  are  the  beat  agents  to 
prescribe. 

Anguate  Volsia  employs  the  iodide  of  potassium,  up  to  120 
gmins  per  day,  together  with  douches  twice  daily.  Gymnastics 
should  be  used  and  all  intellectual  work  or  excitement  avoiderl. 
If  the  disease  resist  this  treatment,  he  employs  the  oxide  of  zinc, 
with  bromide  of  potassium.  The  oxide  is  given  in  doses  of 
3  grains  per  day  in  pills,  as  a  maximum  dose ;  and  the  bromide 
should  not  be  administered  beyond  60  grains  daily.  Each  pil)  of 
the  oxide  should  contain  i  grain,  and  one  may  begin  by  giving 
two  pills  twice  a  day,  increasing  by  \  grain  per  day  until  the 
maximum  dose  of  3  grains  per  day  is  reached.  In  young  girls  he 
adds  extract  of  valerian.      He  claims  tliat  it  is  rare  that  chorea 

resist  this  treatment  methodically  carried  out. 

Jnlei  Simon  employs  rest  in  bed,  and  applies  blisters  to  the 

ler  part  of  the  spine,  hot  friction  and  di-y  cupa,  hot  air  baths 
q2 
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givea  in  bed  every  two  days,  and  aconite  or  conium  intemalljg 
After  two  weeks  the  patient  may  get  up,  and  then  the  anttpyi 
treatment  is  begun,  16  to  Itj  grains  daily  for  usveral  weeks.    Aiiec 
this,  regular  exercise  with  iron  baths  and  gymnastics  should  be 


D^jfaine  considers  special  medication  useless  in  children.  He 
advises  tonics,  along  with  massage,  salt  batlis,  Swedish  movements, 
and  above  all,  good  hygiene. 

Joftraj  lays  considei-alile  stress  on  rest  and  sleep  in  the  mild 
caises,  and  gives  chloral  hydrate,  16  to  25  grains  after  each  meal, 
to  accomplish  this.  During  waking  hours  all  excitement,  physical 
and  mental  fatigue  should  be  avoided.  In  severe  cases  antipyrin 
is  ineffective,  and  recourse  must  be  bod  to  the  moist  sheet,  used 
twice  d;niy. 

Albert  Bobin  has  had  the  best  success  with  antipyrin  giving  as 
much  as  33  ^Tsins  daily,  divided  in  four  equal  parts  with  4  grains 
of  bicarbonate  of  soda  added.  After  eight  to  ten  days  he  sub- 
Btitutea  the  avseniate  of  soda  for  the  antipyiTn. 

Baymond  believes  that  there  are  only  two  effic! 
— antipyrin   and  chloraL     Autifebrin  has  been  used  successfully 
in  a  few  cases. 

LnjB  uses,  perhaps,  the  simplest  treatment.     His  agents 
"  traosfert "  with  rotatory  mirrors. 

Bsvestrs  gives  preference  to  antipyrin.     He  begins  with  16  to' 
32  gi-ains  daily,  and  increases  to  48  tuid  64  grains  daily.     At  tho- 
same  time  he  adrainistera  arsenic,  either  as  Fowler's  solution  6  to 
12  drops  daily,  or  as  the  araeniate  of  soda     It  is  necessary 
avoid  all  excitement,  and,  if  convenient,  to  isolate  the  patient 

OlUvler  advises,  in  the  first  place,  massage,  and  is  well 
with   the   results  obtained.      He  prescribes  iron,    arsenic, 
hydrotherapy,  according  to  the  case  in  question. 

D'Hallly  insists  upon  hygiene,  tonics,  and  prolonged  sleep, 
mild  eases  he  prescribes  arsenic,  iron,  bitter  tonics,  and  baths,     ia 
severe  cases  he  thinks  antipyrin  and  chloral  succeed  best. 

LegTonx  has  bad  excellent  results  with  antipyiin,  and  g^ves 
from  30  to  60  grains  daily.    In  those  coses  a.ssociated  with  hyateria, 
he  admtniatei-s  the  bromide  of  potassium,  30  to  60  grains 
and  the  cold  shower  bath. 

9.  Aniipyrln. 

Charlei  Loroux  {Rev.  Mem.  dew  MaladU*  de  FEnfanee,  Aug.. 
1891,  and  Tlitrap.  Gaa.,  Sept.  15,  1891)  gives  the  record  o£  wx/bj 
cases  of  chorea  treated  by  antipyrin  with  the  following  snninuu;. 
Of  these  sixty  cases,  in  forty-one  the  result  was  satisfactory,  in 
nineteen  unfavourable.     Of  the  forty-one  cases,  in  nineteen  tlis 
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average  duration,  of  treatment  was  twenty-one  dayR,  in  seven. 
favourable  casea  the  duration  was  forty-three  days,  and  in  seven 
fairly  3a.tiafaj?tory  cases  the  diEcaae  lasted  sixty-eight  days,  and  the 
treatmeat  forty-nine  days.  Nineteen  cases  were  not  influenced 
either  on  account  o£  the  absence  of  any  effect  of  the  antipyrin, 
from  intolerance  of  the  drug  as  shown  by  vomiting,  dL-irrhffia,  etc., 
■r  from  the  fact  that  eruptions  were  prodneed.  Relapses  ware 
frequent,  occuning  thirty-six  times  out  of  sixty.  The  antijiyrin 
was  given  in  large  doses  of  from  45  to  90  grains  daily,  according 
to  the  age;  notwithstanding  these  large  doses,  children  of  from 
6  to  15  years  of  age  were  alile  to  sustain  the  drug  for  many  weeks. 
Apart  from  the  eruptions  and  transient  digestive  disoi-dera,  the 
author  met  with  no  c&se  of  severe  poisoning,  and  even  when  the 
drug  had  to  be  suspended  from  its  producing  eruption  or  indiges- 
tion, after  a  short  interval  its  use  could  be  resumed  without 
unfavourable  effects.     In  no  case  was  albuminuria  produced, 

3.  Chloi-nl. 

Baikott  {Lancet,  1892,  No.  3,580,  p.  796)  reports  a  case  of  a 
girl  H  years  of  age,  who  was  suffering  from  rheumatism  aocom- 
lied  with  chorea.  The  attack  was  her  tirst  and  wivs  mainly  on 
!  right  side.  Improiement  followed  rest  and  the  use  of  aalicy- 
latfl  of  soda,  and  afterwards  Fowler's  solution.  She  became, 
however,  furiously  excited  with  incessant  movements.  She  was 
chloralised,  the  neces.sary  amount  daily  being  100  grains,  until 
mpiete  recovery  resulted, 

4.  Kxnlgfn. 

LOwonthal  {Serl.  Klin.  Woehenachr.,  Feb.  1,  1892)  has  treated 
thirty-five  oases  of  chorea  with  exalgin,  in  single  doses  of  3  grains, 
and  a  daily  amount  not  exceeding  15  grains.  In  some  the  attack 
was  slight,  in  others  severe  ;  the  former  cMes  recovered  quickly, 
but  the  latter  required  a  longer  time.  Many  of  the  cases  came 
under  treatment  during  the  first  two  or  three  days  of  the  attack, 
and  they  mostly  recovered  in  eight  days,  while  others  coming  in 
the  second  week  were  ill  for  five  to  six  weeks.  In  a  few  cases 
1  disease  had  already  lasted  for  some  months.  The  smallest 
total  amount  of  exiilgin  used  was  38  grains,  the  largest  was  over 
3  ounces.  The  drug  may  thus  be  taken  for  some  months  in  doses 
of  3  grains.  It  was  particularly  useful  when  there  was  much 
mental  excitement.  Among  unpleasant  effects,  nausea  was  noted 
ce,  vomiting  four  times,  and  headache  twice.  Owing  to  giddi- 
ss  it  had  to  be  given  up  once  and  arsenic  auhstitiited,  when  the 
chorea  became  worse,  and  the  exalgin  was  again  tried  with  good 
~!ct.  Jaundice  occurred  three  times,  when  the  treatment  was 
omitted  and  resumed    in  fourteen  days ;    it   is    the  first   time 
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jaundice  has  beeu  noticed  after  exalgin.  In  a  very  severe  case  of 
ohorea  in  a  girl  aged  8  jenrs  there  was  marked  cyanosis  after 
twenty-six  doses  ;  arsenia  was  then  given,  the  exalgin  being 
resumed  in  fourteen  days  without  any  return  of  the  cyanosia. 
Exalgin  was  beneficial  in  the  majority  of  the  cases,  but  a  Epeoific 
action  cannot  be  attributed  to  it. 

Daaa.  {Journal  New.  and  Ment.  DU.,  p.  525,  July,  1892)  aay> 
his  routine  treatment  for  chorea  has  been  the  use  of  arseoio  or 
idno,  iron  and  quinine,  cold  baths,  chloral  at  nights  if  needed, 
galvanism  in  chronic  cases,  rest  and  quiet  as  much  as  possible.   As 
a  rule  these  cases  get  well  in  ten  to  twelve  weeks.     But  all  casea 
do  not  respond  to  this   treatment,  and   he  has,  therefore,  also 
tried  antipyrin,  antifebria,  sulphonal,  plenacetin,  actffia  racemosa, 
hyoBcin,  physosti^^in,  salicylates,  and  bromides.     None  of  these 
di-ugs,  however,  have  given  really  satisfactory  i-esulta.     He  thea  J 
tried  exalgin,  and  has  used  it  with  good  effect  in  sixteen  casei^  I 
iind  thinks  it  is  a  specific.     He  also  gave  ii'on  at  the  same  tima.  1 
The  dose  of  exalgin  was  2  grains  in  capsules  thrice  daily  the  first  ' 
day,  four  times  daily  the  second,  five  times  daily  the  third.     The 
drtig  should  be  given  carefully,  as  its  use  may  produce  musoular 
prostration,  acute  aniemia,  and  cyanosis.    It  is  of  no  use  in 
chorea,  habit  chorea,  convulsive  attacks,  or  chorea  major. 


v.— THE    TREATMENT    OF    TETANUS    AITO 
MUSCULAR    SPASM. 

Purely  as  a  result  of  bacteriological  research,  we  seem  at 
to  have  obtained  in  the  treatment  of  tetanus  by  t«tnnus  aatitoxi 
injections  an  almost  eertuin  cure  for  this  fortunately  ra 
In  the  absence  of  the  antitoxin,  the  method  of  Bacoelli  by  injeotiffll 
of  carbolic  acid  seems  a  fairly  trustworthy  on& 

A. — -The  Treatment  of  Tetanus. 

1.  Tetanus  iintitoxin  iujcrtlons. 

Eudolf  Schwan  (Urit.  Med.  Journal,  Jan.  2,  1892)  gives  a 
account  of  his  treatment  of  a  boy,  suftering  from  tetanus,  by  the 
method  of  Tizzoni  and  Cattani  (Centralb.  /.  liakt.  u.  Poi-aait.,  Bd.  x., 
No.  2  i),  which  consists  of  the  injection  of  antitoxin  obtained  fnun 
the  blood  serum  of  dogs  that  have  been  rendered  immune  to 
tetanus.  The  boy  was  cured  in  five  days,  although  he  had  been 
Bullering  from  the  tetanic  convulsions  already  for  fourteen  day& 
SO  ogrm.  of  the  antitoxin  were  injected  each   time       Sohwnti^ 
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thinka  that  the  antitoxin  obtained  from  rabbit's  Berum  will  be 
found  more  useful  than  dog's,  as  it  is  more  stable  and  more 
powerful 

E.  PaciiU  {Rif.  Med.,  Jao.  7,  1892)  cured  a.  case  after  chloral 
hod  been  used  unsuccessfully  for  some  days.  He  injected  25  cgrm. 
of  antitosia  twice  daily  for  sixteen  days ;  when  the  sijasms  were 
very  violent  be  also  gave  chloral  in  30-grain  doses. 

Finotti  {Wien.Klin.  Wocheiachr.,  So.  1,  1892)  reports  a  case 
of  complete  cure  from  the  injection  of  15  cgrm.  of  antitoxin  at 
first,  and  afterwards  of  20  cgrma.  in  3  cc  of  sterilised  water, 

Tamffi  {Eif.  Med.,  April  21,  1892)  had  a  caae  of  tefamus  in 
which  the  urine  injected  into  rats  caused  death  in  twenty-four 
hours.  He  now  injected  doses  of  25  cgrw.  into  the  patient,  who 
recovered  in  eleven  days.  Urine  taken  from  the  patient  twenty- 
four  houi-s  after  the  treatment  was  commenced  did  not  cause 
tetanus  in  I'ata. 

B^ium  {Ann.  da  Vlnatitut.  Pasteur,  April,  1892)  reports  two 
cases  ti'eated  by  antitoxin,  which,  however,  ended  fatally ;  he 
thinks  that  delays  in  the  treatment  are  dangerous. 

flahrins  and  Prank  (2)eu(s.  Med.  Wocheugchr.,  April  21,  1892), 
experimenting  with  antitoxin  on  mice,  found  that  the  minimum 
amount  necessary  to  protect  from  tetanus  poisoning  was  1  to 
40,000  of  the  body  weight.  Serum  kept  for  two  months  seemed 
to  undergo  no  change,  except  to  be  more  powerful.  As  a  curative 
treatment  much  larger  doses  are  requii'ed  than  those  used  merely 
to  protect  from  the  disease. 

ValUard  and  Ilonget  (Ann.  de  I'lnstii.  Pastear,  June,  1892; 
Suppl.  Brit.  Med.  Journal,  p.  20,  July  30,  1892)  give  an  article 
on  the  life  history  of  the  tetanus  bacillus,  and  on  its  behaviour 
after  injection  into  animals,  on  its  subjection  to  heat,  and  in 
passing  from  one  animal  into  another. 

Q.  Caaili  (Jiif.  Med.,  Jan.  1,  1892)  mentions  a  successful  case 
in  which  he  injected  25  cgrm.  twice  daily  for  three  days, 

3.  Cbloral  and  CnlabHr  beani 

A.  Eadoliffa  {Tkerap.  Oaz,.,  No.  1 1,  p.  742)  gives  the  case  of  a 
boy  10  years  of  age  in  whom  tetanus  came  on  ten  days  after  an 
injury.  Ha  was  placed  in  a  dark  room  and  given  7  giains  of 
chlonil  every  hour,  and  miv  of  the  fresh  fluid  extract  of  Calabar 
bean  every  two  hours.  Recovery  took  place  in  tive  weeks. 
8.  Cold  bntb«. 

ElTiire  {Lyon.  Medical,  July  31,  1892)  had  two  oases  of 
tetanus,  with  very  high  temperature,  in  whom  treatment  by  chloral 
and  opium  had  been  quite  unsuccessful  Tbey  were  put  into  cold 
baths  with  marked    improvement;    in  one  case   the   first  bath 
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seemed  to  stop  all  the  fita,  ancl  thn  patient  was  well  in  a  v 
in  the  other  c&se  the  baths  were  rejieated  several  times,  and  t 
patient  recovered. 

'•  CMTOSive  SRbHmatp  Injcclions. 


1801)  adopted  the  pl| 
ii-se  of  aeven  days  ga^ 
sublimate^  each  con- 
The  patient,  a  boy,  im- 
completely  cnred  ia  five 
re  was  progressive  fall  of 


CeUi  {Arch.   Ilal.    dt  Pedin 
first  practised   by  Bacnlo,  and   ; 
hypoderniically  nine  injections 
taining  -5^  grain  dissolved   in   water, 
mediately  began  to  improve,  and  was 
days.     Ab  a  result  of  the  injections  thi 
temperature  and  gradaal  increase  of  uri 

a.  Carbolic  Mcid  injections  [Bnccelli's  treatment). 

This  was  first  recommended  by  Baicelli  in  1888,  who  attribnted 
its  usefulness  in  tetanus  to  the  sedative  action  of  the  drug.  Gaucel 
and  Fracho  {Arch,  de  Med.  et  de  Phm-m.  MilU.,  Sept.,  1891),  in 
mentioning  a  ease  of  tetanus  ciu^  in  about  three  weeks  by  hypo- 
dermic injections  of  '01  gram,  of  carbolic  acid  every  two  hours, 
would  ratiier  believe  the  efficacy  of  the  treatment  to  depend  on 
the  antiseptic  power  of  the  remedy. 

Straizeri  and  Titana  (Hi/.   Med.,  Nov.  10,  1891)  nsed  injections 
of  a  2  per  cent,  solution  of  carbolic  acid  every  six  hours,  ai  " 
gave  opium  internally  in  a  case  of  tetanus ;  power  of  maaticatu 
returned  in  fifteen  days,  and  complete  recovery  occurred  i 

Carlo  (Jtif.  Med.,  March  3,  1892)  used  a  1  percent,  solirtidi 
of  carbolic  acid,  followed  by  warm  bathing  and  eneniata  of  chloral 
and  potassium  bromide.  The  symptoms  commenced 
twen^-seventh  day  after  the  injury,  and  the  treatment  waa 
continued  four  times  a  day  for  fifteen  days,  recovery  pnHning  j 
the  twenty-third  day  of  the  treatment. 

B. — Tbeatmest  op  Mdsottlah  Spasm. 
1.  Convnlsfvc  tic  troateit  by  atropine  and  conlne. 

GraBme  M.  Hammond  (Medic  Reo.  N.  Y.,  p.  237,  Feb.  27,  1 892) 
says  that  in  the  treatment  of  convulsive  tic  bromides  alone  or 
arsenic  were  of  no  use,  and  the  symptoms  were  made  worse  w 
iron,  strychnine,  and  phosphorus.     Conine  was  very  good  if  the 
was  no  organic  lesion  and  waa  better  than  atropin        " 
eoninni  as  the  fluid  extract,  beginning  with  m^v  doses  increased  I 
tH^i  or  n^ii  daily  until  the  "  tic  "  ceased  ;  or  the  conine  itself  r 
be  given.     If,  however,  vertigo  and  double  vision  ensued  the  d 
must  be  at  once  reduced  for  a  time. 

3.  Reflex  action  at  trlgcminns. 

Kurt   {Dimtseh.   Medic.    Zeitwng,    May   7,    1891)    ; 
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method  for  controlling  Bpasmodio  conditiona  due  to  motor  n 
Recognising  the  fact  that  the  application  of  certain  ii-ritants  to 
the  peripheral  ejidinga  of  the  trigeminus,  particularly  at  the  con 
junetiva  aad  the  nasal  mucous  membrane,  retards  reSex:  motor 
action,  he  dusts  such  drugs  as  antipyrin,  quinine,  or  sugar  with  a 
camel-hair  pencil  either  in  the  eye  or  on  the  nasal  mucous  mem- 
brane, and  fisserts  that  he  can  thereby  control  the  spasm  of 
whooping-cough,  laryngo-Bpasin,  facial  oontractiona,  and  some 
forms- of  epileptic  attacks. 


VI.— THE  -ETIOLOGY   AND    TREATMENT  OF    LOCO- 
MOTOR ATAXIA. 

Various  papers  are  annexed  showing  the  great  frequency  with 
which  syphilis  is  a  cause  of  locomotor  ataxia.  It  must  be 
remembered,  however,  that  although  syphilis  is  the  commonest 
canse,  yet  cases  occur  in  which  no  history  or  signs  of  preceding 
syphilis  can  be  found.  As  regards  treatment  it  is  doubtful  if  a 
genuine  case  of  tabes  has  ever  been  cared,  and  remembering  the 
pathological  condition  of  the  spinal  cord,  this  is  not  to  be  wondered 
at.  Is  it  not  possible  that  some  of  the  cases  reported  as  cured 
completely,  may  have  been  cases  of  multiple  neuritis  rather  than 
of  true  tabes  i  The  subtective  symptoms  can  undoubtedly  be 
relieved,  and  I  would  again  direct  attention  to  Bonnuzzi's  method 
as  being  simple  and  effective.  I  have  used  it  in  several  cases  of 
tabes  during  the  past  year,  and  always  with  relief  of  the  subjective 
symptoms.  Full  details  will  be  found  in  "  The  Year-Book  ov 
Tkeatmbnt  "  for  1892. 

1.  The  wtjoloin'  of  tabes. 

Erb  {Berlin.  Klin.  Wodiejischr.,  1891,  Noa  29  and  30)  gives  the 
results  of  an  examination  as  to  the  cause  of  tabes  in  three  hundred 
and  seventy  cases.  These  were  divided  into  three  groups,  {a)  those 
occurring  in  the  better  classes ;  (6)  those  in  the  lower  classes ;  and 
(c)  those  occurring  in  women.  In  the  first  group  there  was  a 
history  or  present  manifestation  of  ayphihs  in  89'2  jier  cent.  ;  in 
tlie  second  group  in  76  per  cent.,  and  in  the  third  in  89-5  per  cent. 
In  three  hundred  cases  among  the  better  class,  the  first  symptoms 
appeared  in  from  one  to  five  years  following  infection  in  12  per 
ccnt.j  from  six  to  ten  years  in  37  per  cent.;  from  eleven  to  fifteen 
years  in  25  per  cent,,  and  from  sixteen  to  twenty  years  in  14  per 
cent.  On  the  other  hand,  inquiry  into  the  antecedent  history  of 
five  thousand   five  hundred  cases  of  widely  various  disease   in 
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siaks  disclosed  the  remarktible  fact  tbat  bat  23~5  per  e 
■jrphilitic,  and  77-5  per  cent.  aon-BvphiUtic. 

Other  caoaea  o£  tabes  tli^t  were  effective  i 
STphilis,  bot  wfaiub  alone  or  associated  were  o 
were  exposure    to    cold,    tnordiiuite    mascular   activiCjr, 
excesses,  trauroa  and  neoropatbii:  tendenciea     It  is  thas  d 
I  Mrated   that   in  the  vast  majority  of  cases  tabes    is  a  sequel  o 
■fj^hilis,  and  that  qrphiliB  is  liy  far  the  most  important,  the  n 
■•ommon,  and  the  most  potent  [etiological  &ctor  in  tabes. 

TEaia  [A'eurolog.  Centrcdhl.,  Jaiy  1,  18!)2)  has  also  pointed  out;  ^ 
the  great  power  of  syphilis  in  the  caiis;Ltion  of  tabe&.  He  has 
obtained  the  following  sCatistira  from  his  investigation  <^  1,643 
[•atienta  suffering  from  diseases  of  the  nervons  system.  In  496 
BoBsian  males  the  majrioam  percentage  of  syphilitics  waa  2+  and  . 
of  tabetics  4^;  00  9  per  cent,  of  the  latter  were  undoubted!;^  J 
syphiJitia  Of  the  264  Rttssian  women  9  to  11  per  cent  we»| 
syphilitic  and  1  per  cent,  euftered  from  tabes,  all  the  latter  t>  _ 
the  subject  of  syphilis.  Only  abotit  7  per  cent,  of  the  449  JewiV 
had  saSered  from  syphilis,  and  }>  per  cent,  manifested  tabes,  ev^^V 
one  of  which  cases  was  syphilitic.  The  443  Jewesses  includedj 
about  IJ  per  cent,  of  syphilitica  and  only  one  case  of  tabea  (whttfl 
had  had  syphilis). 

S.  Ceneral  IreRHnenf. 

UijAm{Bfriin.  Klin.  WodteiiBehr.,  1892,  Nos.  ITand  I8)refeirf^ 
to  the  drugs  most  commonly  used.     With  regard  to  mercury  h 
would  not  op]>ose  its  use,  but  he  rejects  altogether  the  syphtlltiO.I 
origin   of  the  disease.      Many  cases  that  have  got  well  underl 
mercury  have  been  ejcamples  of  peripheral  neuritis.     The  treat- V 
ment  t^  baths  sometimes  yields  good  results.     Electro-therapy  ittV 
in  the  author's   opinion  a  valuable  method   of  treatment,  bni.| 
massAge  had  little  effect.     Leyden  does  not  believe  much  ii 
pension,  nor  in  nerve-stretching,  nor  yet  in  the  orthopedic  b%at-  \ 
meat.     He  lays  much  stress  on  what  is  called  the  compensatory 
treatment  of  the  disease,  namely,  that  when  the  disease  is  incurable^ 
the   disturbance  of  function   should  be  minimised   as  mnoh  as 
possible.     In  tabex  the  ataxia  is  one  of  these  disturbances,  and 
this  may  be  in  great  measure  compensated  by  the  use  of  graduated 
exercises.     The  very  valuable  paper  by  Fraenkel  {Mitneh.  Med. 
Woakevuchr.,  1890,  No.  52)  on  the  use  of  this  method  iu  disturbed 
co-ordination  is  referred  to.     Under  the  head  of  complioationa 
the  pains  and  gastric  crises  are  chiefly  aliiided  to.     The  authoEj 
cautions  against  the  indiscriminate  use  of  morphine  ;  the  loss  o 
weight  often  occurring  rapidly  after  the  gastric  cri 
must  be  coiinterbaiauced  by  good  feeding  in 
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The  avoidance  of  over-exertion,  esposure  to  the   weatber,  and 
exi-esaes  of  all  kinds,  is  naturaltj  insisted  on. 

S.  BoanaxKi's  melhod  of  stretchiag  cord. 

Banedikt  {Bev.  de  Tkerap.  generaU  et  TAemtak,  1892,  No.  3, 
p.  25)  points  out  that  experiments  ngwn  the  dead  body  have  shown 
that  the  mechanical  diBtenBion  undergone  hy  the  spinal  cord  is 
three  times  as  great  Iry  Bonniizzi*B  meljiod  as  by  suspenHion.  The 
]>atient  lies  upon  the  back,  with  the  head  maintained  in  a  Bome- 
wlmt  elevated  position  by  means  of  a  bolster ;  the  Inwer 
extremities  are  now  flexed  upon  the  body  through  a  seniieircle, 
the  knees  being  brought  over  into  a  poisition  upon  the  ehest 
of  the  patient,  the  lega  being  held  straight  The  ojienitor  dofs 
this  by  seizing  the  feet  and,  bringing  them  over  the  shoulders  of 
the  patient,  practically  rolls  him  up.  The  result  is  that  the 
Tertebral  column  is  strongly  fiexed  forwards.  This  position  must 
bo  attained  with  care,  for  it  may  give  rise  to  back-ache,  or  swelling 
of  the  posterior  aspects  of  the  thighs,  from  intramuscular 
hemorrhages.  Benedikt  reports  a.  case  where  attacks  of^ncope 
and  Tomiting  for  many  hours,  with  adynamia  for  several  clays, 
followed  this  treatment.  It  also  has  a  greater  effect  upon  respira- 
tion and  circulation  than  suspension,  but  the  distension  to  which 
one  subjects  the  trunk  and  limbs  can  be  readily  graduated,  and,  if 
necessary,  can  be  immediately  terminated.  Benedikt  reports  that 
the  gait  of  the  patients  whs  greatly  improved  and  the  neuralgias 
markedly  and  constantly  relieved. 

4.  Relief  of  pains  by  flannel  banrtages. 

Leydy,  of  Philadelphia  (Therap.  Monat.,  Dec.,  1891),  recommends 
the  use  of  Siinnel  bandages  as  an  effective  means  of  relieving  the 
lancinating  pains  of  tabes.  They  should  be  applied  firmly  from 
the  toes  up  to  the  middle  third  of  the  thigh.  Bandages  applied 
firmly  round  the  abdomen  likewise  lessen  the  girdle  sensations. 
The  same  means  is  of  use  in  the  neuralgia  that  accompanies 
herpes  zoster. 

5.  Brovn-S^qiiard's  flnld. 

Deponi  (5«Ht.  ANiL,  Jaa  8,  1892)  showed  a  patient  whom  he 
had  formerly  presented  to  the  Society  de  Biolt^ie  in  May,  1891, 
as  an  example  of  tabes  cured  by  the  hypodermic  injections  of 
teetioalar  fluid.  Not  only  was  the  cure  maintained,  l>ut  the 
lousoular  energy  and  the  precision  an<l  strength  of  the  movements, 
as  well  as  the  power  of  resisting  fatigue,  were  most  remarkable. 
He  also  showed  another  patient  who  had  commenced  with  tabes 
in  1890,  and  who  had  been  completely  cured  in  5  months  by  the 
mme  treatment ;  his  condition  became  quite  normal,  but  the  knee- 
jerk   WM  still   absents       H.   Brown-S^naid  stated   that   Olbart,    of 
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Havre,  had   also   cured  a  ease  of  tabes  in   the  Bame  xray,  e 
Owapenski,  of  SL  Petereburg,  bad  informed  him  tliat  of  thirty-six  I 
cases  of  the  Bame  disease,  the  injections  had  eUected  a  cure  or  | 
marked  improvemeat  in  tventy-nine. 


Vn— THE    TREATMENT    OP    NEURASTHENIA. 

!•  Causes  nud  prevention  of  nenrnstlienio. 

Lodnrood  {New  I'ork  Med.  Journal,  July  25,  1891)  gives 
following   predisposing   canaes   of   nt^ufosthenia : — Constitutioi 
hereditary  peculiarities,  disparity  of  age  of  parents,  excessive 
of  alooho!  by  parents,  marriage  of  blood  reiations,  parenta  i 
gout,  phtiiisb,  exhausting  diseases,  ntalaria,  and  excessive  mei 
exertion  in  childhood  without  attention  to  the  physical  powers. 
Insufficient  lighting  and  ventilation  of  schoolrooms,  the  admuuB- 
tration   of   opium    to    children,    the    hand    feeding    of    children, 
irregular  sleeping  and  eating,  the  deniaiids  of  modem  society  on 
women,    and    syphilis    also   may    play   a  part   in   the    oauaation. 
Among  exciting  causes  be  reckons   anieniia,  lithieraia,  oxaluria, 
diseases  of  the   utei'us  and  ovaiies  and  of  the  proetate   gland ; 
OTorwork,  worry,  prolonged  mental  strain,  excessive  venery,  and 
over-stimulation  of  nerve  centrea 

Prevention  involves  the  recognition  of  the  inherited  pro- 
clivities. Children  and  families  in  which  there  is  hereditary  pre- 
disposition to  tubercle  should  early  be  made  to  take  exeroiae  in 
the  open  air,  and  due  weight  should  be  given  to  the  importanceof 
nutritious  diet,  abimdance  of  sleep,  and  short  hours  of  study. 
Popular  instruction  should  be  given  as  to  the  danger  of  givii 
opium  or  patent  medicines  containing  it  to  infants  and  ehil^ 
Temperance  in  eating  »nd  drinking,  with  euSicieat  sleep 
exercise  in  the  0})en  air,  should  be  enjoined,  and  in  the  a 
women  the  avoidance  of  fatigue  incident  to  fashionable  life. 

2.  massage  tn  nenraslhenla. 

E.  Ferdiso,  of  Barcelona  (Gacet.  med.  Catal,  Nov.  and  Di 
1^91),  in  speaking  of  general  massage,  says  it  is  useless 
cases  of  neurasthenia  that  are  well  nourished  because  it  pre- 
disposes to  an  exaggerated  luorbid  excitability.  In  the  asthenic 
cases,  when  carried  out  with  care  and  prudence  by  skilled 
masseurs,  good  i-esults  may  be  expected ;  the  circulation  is  im- 
proved, nutritive  processes  are  hastened,  disintegration  of  elements 
unfavourable  and  useless  to  the  organism  is  brought  about,  and 
as  results  the  nervous  system  is  stimulated,  the  appetite  is 
improved,  and  the  general  condition  of  the  patient  is  bettered. 
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8.  Iiijcction  of  inTusJon  or  nerve  tissnep 

Oonatantin  Paul  {Bull,  de  I'Acad.  daM^d.,  No.  7,  Feb.  16,  1892) 
ileacribes  the  effects  of  the  injectioa  of  a  glycerine  extract  of  the 
grey  matter  of  sheep's  brain.  His  esperinients  were  continued 
for  more  than  a  year.  The  matter  employed  was  made  by 
macerating  the  grey  matter  of  a  sheep's  braia  iii  five  times  i^ 
weight  of  glycerine  for  twenty-four  hours,  dDuted  with  an  equal 
amount  of  water,  and  filtered  through  poi-celain  under  great 
pressure.  From  3  to  5  cub.  centim.  were  injected  into  tlie  back 
and  gave  rise  to  no  inconvenience.  Three  cases  of  chlorosis  with 
neurasthenia,  three  of  simple  neurasthenia,  one  of  abnormally 
slow  pulse,  and  four  of  tabes,  were  experimented  upon.  The 
patients  first  felt  increased  strength  and  improved  in  spirits. 
Muscular  weakness  rapidly  diminished,  exercise  being  taken  with- 
out fatigue,  pains  in  the  back  disappeared  after  a  few  injeotionB; 
even  in  tabes  the  lightning  paina  ceased  ;  neurasthenic  headache 
and  insomnia  vanished,  and  there  was  increased  cerebral  activity, 
the  appetite  improved,  there  wos  a  gain  in  weight,  and  dyspep.'^ia 
diiiHppeared.  In  chlorosis  iron  should  also  be  given.  Paul  says 
that  by  means  of  the  injections  the  patient  could  convert  hia  food 
into  forca  Nervous  force  is  developed  first  and  the  increase  in 
weight  and  enrichment  of  the  blood  follow  later,  but  none  the 

4.  Anorexia  uerrosa  and  lis  treatment. 

Qoodhardt  {Amer  Journal  of  Mud.  Hcien.,  voL  cii,,  No.  13, 
p.  238,  laai)  insists  that  this  condition  is  very  common  in 
neurotic  persons  in  whom  digestion  is  slow  and  who  diet  them- 
selves, leaving  off  one  thing  after  another  until  they  esist  upon 
next  to  nothing;  the  food  also  ia  reduced  or  introduced  pre- 
digested,  and  the  stomach  thus  gets  smaller  and  lazy.  The  treat- 
ment ia  to  restore  tlie  nervous  energy  of  the  patient  and  gradually 
to  tax  the  stomach  more  and  mora  Kest  in  bed,  strychnine  and 
iron,  and  food  methodically  increased  should  be  ordered.  Milk  is 
the  food  to  begin  with,  and  cream  should  soon  be  added,  with 
pounded  meat  and  vegetables. 


Vm.— HYPNOTISM    AND    ELECTRIOlTlf. 

A.— Htpnotism. 

J,  J,  Eiikrldge  (iVeio  York  Med.  Journal,  August  1,  1891),  in  a 

paper  on  hypnotism,  says  he  employs  the  method  of  inducing 

hypnotism  by  placing  the  patient  sitting  comfortably,  requesting 

him  to  close  hb  eyes,  and  then  suggesting  the  phenomena  of  sleep 
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to  him.     He  gives  tbe  followjug  conclusions :  1.  Hypnotism  is  a^  j 
reality  and  free  from  sjiy  mysterious  influence  of  the  hypnotist  J 
over  his  {latient.     2.  Its  therapeutic  value  ilependa  on  the  meutBl  I 
impi'esiiions  made  during  hypnasia.     3,  Much  that  is  accomplished  | 
by  the  aid  of  hypnotism  may  be  obtained  by  repeated  suggestions  I 
without  hypnosis.      4.   Proper   precautions  will  prevent  any  n 
toward  elJeutB,     5,  Whether  the  value  of  hypnotism  is  greater 
than  its  dangers  should  receive  careful  investigation.     6.  No  o 
should  be  allowed  to  hypnotise  without  a  State  licence.     7.  T 
practice  of  hypnotism  should  be  limited  to  physicians  and  other 
scientists     8.  No  one  of  questionable  charncter  should  be  lioensed,  J 
and  anyone  bo  licensed  should  forfeit  the  peruiisston  on  bein^T 
convicted  of  any  crime. 

B. — Eleotricitt. 
The  Iherapeaiic  value  of  rlerlririty. 

Max  WoiBH  {Centmlbl.  /.  d.  y-S.  T/^ap.,  July,  1892) 
contests  Mcebius'  view  that  the  greatest  number  of  therapeuti 
successes  obtained  by  electricity  are  the  result  of  suggestion.  The 
faradaic  current  has  a  stimulating  action  on  the  skin,  nerves, 
and  blood-vessels.  In  producing  contraction  of  the  muscles  it 
promotes  their  nutrition,  and,  as  far  as  possible,  prevents  their 
atrophy.  The  internal  orf^ns  may  also  he  inSuenced,  and  the 
author  says  that  hyperaimic  states  of  the  brain  and  spinal  cord 
may  be  thus  lessened.  General  faradisation  is  useful  in  diminished 
nutrition  and  general  debility.  In  these  cases  the  current  may" 
made  to  pass  through  the  operator,  contact  with  the  patientVi 
body  being  effected  by  the  hand. 

Galvanism  acts  as  a  sedative  in  neuralgia,  but  success  depent 
on  the  density  of  the  current  The  bactericidal  action  rf  tha[< 
galvanic  current  is  referred  to.  In  discussing  the  number 
duration  of  the  sittings  the  author  says  that  in  cases  of  aoots' 
neuralgia  the  current  should  be  applied  three  or  four  times  a  day. 
In  cases  of  commencing  degeneration  the  galvanic  current  may  be 
of  service.  The  motor  power  of  the  legs  may  be  improved  and  the 
gait  become  more  steady.  Galvano-faradisation  is  then  referred 
to,  the  author  having  i-ecently  employed  this  method  with  con- 
siderable success,  Faradic  baths  of  short  duration  and  medium.] 
strength  have  a  stimulating  effect  on  motor  activity,  and  are  use-'' 
ful  in  functional  spinal  affections,  in  intestinal  atony,  and  in 
neurasthenia.  Faradic  baths  of  greater  strength  and  somewhat 
longer  duration  lessen  motor  irritabOity,  and  are  beneficial  in 
neuroses  accompanied  by  spasm,  convulsion,  or  tremor.  The 
galvanic  hath   is  seldom  used ;  but  it  is  of  service  in  Graves' 


!;he 

,rd 

[ed  ^ 

b»^l 

itvH 

■ds^l 
ite^H 


DISRASES   OP  THE    NBRTOUS  SYSTEM.  95 

disease.  The  author  concludes  that  electricity  is  a  valuable 
therapeutic  agent  ;  the  field  of  its  uction  comprises  the  ntimerouB 
neuroses,  cerebral  and  gpiiml  neuraatheaia,  and  neuralgia. 
Neuritis,  early  degeneiation  in  nerves,  the  vaiious  forms  of 
inyelitis  and  the  presence  of  inflaoimatory  products  in  tlie  nerves, 
tendon  sheaths,  muscles,  and  joints  are  also  included. 


IX.— THE    TREATMENT    OF    DRUG    CEAVINOa 

I.  Cteiieral  ireatmeDt  or  alcoholic  inebrlet)'. 

Charles  L.  Dana  (A'ewi  Fork  Medic  Record,  No.  1,115,  p,  309, 
1892),  has  made  a  very  careful  study  of  6H  male  alcoholics  ti-eated 
at  the  Belle  Vue  Hospital.  He  believes  that  strychnine  ha-i  a 
certain  degree  of  specidc  action  in  inebriety  and  in  alcoholic 
intoxication.  In  acute  alcoholisiu,  when  the  system  is  over' 
whelmed  with  the  poison,  -^  grain  every  two  or  thi-ee  hoara 
should  be  given  ;  in  tlie  chronic  lorm  it  should  be  administered  in 
good  doses  for  a  considerable  time.  In  ordinary  acute  delirium 
of  alcoholism  20  to  40  gruins  of  chloral  repeated  in  smaller  doses 
in  two  or  three  hours,  and  combined  with  digitalis  and  stryehnine, 
is  the  safest  and  surest  means  of  controlling  the  excitement  and 
securing  sleep.  A  preliminary  laxative,  and  a  careful  diet  of  hot 
milk  and  beef  tea,  with  reel  pepper,  should  be  insisted  upon.  In 
febrile  deliiium  tremens  depressants  must  be  naed  with  care ; 
cold  baths  or  cold  wet  packs  with  friction  must  he  applied  for 
two  or  three  haul's  while  the  temperature  remains  high.  Hypo- 
dermic injections  of  morphine  are  rarely  needed,  and  are  not 
advisable. 

a.  Trentmeni  »r  dclli'lum  tremens. 

Horman  Kerr  {Brit.  Merl.  Journal,  1892,  vol.  ii.  p.  299}  says 
that  delirium  tremens  might  be  either  a  morbid  condition  pro- 
duced by  nervous  exhaustion,  or  a  malady  developed  as  an  effect 
of  alcoholic  poisoning ;  he  believes  it  is  the  latter,  and  arises  from 
the  poisoning  of  the  cerebral  tissue.  Acting  on  this  belief,  he 
aims  in  his  treatment  at  the  elimination  of  the  poison  as  speedily 
as  possible.  The  most  serviceable  drug  for  this  purpose  is  the 
liquor  ammon.  acetat.  in  doses  of  ji  given  every  hour,  till  free 
perspiration  resulted,  and  then  m^sv  every  four  hours.  Ha  con- 
siders that  alcohol,  opium,  chloral,  bromides,  and  the  like  should 
all  be  avoided.  The  strength  sliould  be  maintained  by  milk  and 
soup,  beef-tea,  meatjuice,  and  chicken  broth.  In  early  cases,  or 
even  in  the  height  of  the  attack,  ho  recommends  a  hot  or  cold  wet 
pack    firequently  repealed,  if  necessary,  to  induce   sleep.     This 
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natural  sleep  he  looks  npon  aa  the  first  step  in  the  care, 
preferable  to  any  artificial  sleep. 

3.  Hypnollsm  in  the  drink  iiabit. 

C.  Lloyd  Tacker  {Brit.  Med.  JouTnal,  Aug.  27,  1892,  p.  +59), 

m  conaidering  the  uses  of  hypnotism  in  the  drink  habit,  cODcludea : 
1.  That  hypnotism  ia  an  agent  of  great  value  in  the  treatment  of 
chi-onii;  alcoholism,  and  should  be  tried  when  ordinary  treat- 
ment has  failed.  3.  It  acts  by  augmenting  the  natural 
bilitf  of  the  subject,  and  replacing  morbid  BuggestioDS  by  moi 
ones,  and  by  developing  controlling  or  inhibitory  impulses  whioh 
were  either  undeveloped  or  had  been  allowed  to  fall  into  abeyance. 
3.  Though,  as  a  general  rule,  the  deejier  the  hypnosis  the  greater 
the  eft'ect  of  Huggestion,  yet  some  of  the  best  onrea  could  be 
effected  when  the  patient  was  but  slightly  hypnotised.  4.  The 
patient  should  be  under  strict  supervision  during  the  first  part  of 
the  treatment,  to  guard  against  the  deception  so  commonly 
practised  by  these  subjecta  5.  Though  relapse  was  serious,  it 
Ehould  not  by  any  means  lead  to  the  abandonment  of  the  treat- 
ment, as  perseverance  was  the  first  element  of  sucoess  in  these 
cases.  6.  In  capable  and  conscientious  hands  the  use  of  hypno- 
tism in  these  cases  was  never  attended  with  risk,  but  with  the 
cure  of  the  drink  habit  there  invariably  occurred  an  improve^ 
higher  moral  tone  generally, 

4.  Coeainism. 
Conolly  Norman  (Jawmal  Ment.  SeUn,,  1892,  No.  125,  p.  191 

gives  a  note  of  warning  against  the  abuse  of   this   di-ug.     " 
believes  that  it  is  more  seductive  than  morphine,  and  more  rapnl 
and  quite  as  firmly  fastens  upon  its  victims.     It  produw 
mental  breakdown,  both  in  the  moral  and  intellectual  sphi 
intensely  toxic,  rapidly  bringing  about  destructive  tissue  change. 
It  ia  probably  the  most  agreeable  of  all  narcotics,  and,  therefore, 
most  alluring. 

9.  The  opium  habif. 

Stephen  Lett  {Journal  Nerv.  and  Ment.  Dis.,  Oct.,  1891,  p. 
strongly  believes  in  the  gradual  reduction  method  in  the  ti 
ment  of  the  opium  habit.  He  calculates  the  amount  of 
taken,  in  terms  of  morphia,  and  gives  this  by  the  mouth  in  such 
quantities  and  at  such  times  as  to  sustain  the  patient  and  prevent 
depression.  The  dose  is  then  gradually  reduced,  and  as  the  daily 
amounts  lessen,  the  reduction  must  be  curried  out  more  gradually 
in  fact,  when  the  daily  amount  has  reached  only  1  grain  it 
require  from  three  to  four  weeks  longer  before  the  drug  is  fii 
omitted. 
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X.— THE    TREATMENT    OF    INSANITY. 

As  we  have  already  mentioned,  there  has  been  a,  great  ii 
in  the  published  works  of  imyluni  phyaiciana  aa  regards  the  drug 
treatment  of  insanity.  That  all-iinjiortant  method  of  treatment 
known  as  "asylum  management,"  a  term  only  thoroughly  imiler- 
atood  by  those  who  have  been  resident  in  asylums,  is  ahuost  as 
difficult  to  write  down  in  the  form  of  articles  as  it  is  to  learn  fay 
mere  book  reading. 

1.  AiilipyriD  in  hallncinHtlonst 

Marandon  de  Montyal  (France  M'ediccde,  Nos.  42  and  46,  1891) 
says  antijiyrin  can  be  administered  to  the  insane  for  several  weeks 
in  daily  doses  of  froJH  76  to  100  grains  without  any  bad  eiiects. 
It  should  be  given  in  milk  or  soup.  It  appears  to  have  a  good 
efiect  on  reflex  or  sympathetic  hallncinationa,  probably  due  to  its 
anesthetic  action.  In  feeble  doses  it  has  no  effect  on  other  hallu- 
cinations, and  in  larger  doses  it  aggrayatfis  them. 

3.  Siilpliale  of  duboisin. 

Mai  Lowald  [T/ierap.  Afonatsh.,  Dec,  1891)  considers  duboisin 
sulphate,  in  doses  of  jL  grain  injected  subcutaueously,  to  be  a  useful 
sedative  and  hypnotic  which  rarely  fails.  It  produces  mydriasis 
at  first ;  ten  to  thirty  minutes  later  restleitsness  is  decreased,  and 
soon  after  this  sleep  sets  in.  This  result  he  obtained  in  two- 
thirds  of  the  twenty-two  cases  in  which  he  tried  it.  The  sleep 
lasted  from  two  to  seven  hours.  Before  sleep  set  iu  vertigo,  weari- 
ness, and  rarely  giddiness  appeared.  Dryness  of  the  throat  and 
thirst  were  observed  the  day  after  the  injection.  From  his 
experience  of  one  case  he  says  that  the  drug  is  not  altogether  free 
from  danger,  and  that  doses  of  -^  grain  should  never  be 
exceeded. 

V.  PreiniBger  (Zs  Bullet.  Midic.,  No.  88,  IS91)  likewise 
advocates  tlie  use  of  this  remedy  in  mental  disease.  Ke  thinks 
^g  grain  hypodermically  the  highest  dose  tliat  should  be  given. 
After  waking  drowsiness  and  exhaustion  may  be  present  for  some 
honni.  Xiurger  doses,  such  as  ^^  to  y^  grain  cause  restlessness, 
twitching  of  the  extremities,  liae  in  the  pulse  and  respiration  rate, 
headache,  weakness,  and  hallucinations.  Given  internally,  the 
action  of  the  remedy  is  much  slighter,  even  doses  of  -^  grain 
having  then  no  sedative  effect. 

E.  Belmoodo  {Riviata  Sper.  di  Freniatria  e  Med.,  leg.  xviii, 
p.  154)  thinks  it  is  an  excellent  sedative  in  women  in  ail  forms  of 
mental  excitement,  and  is  also  a  very  good  hypnotic ;  the  maximum 
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dose  for  the  first  injection  should  not  exceed  ^  gr^n, 
^  grain  ;  -j-i^  grain  is  often  quite  sufficient. 

3.  Hypnotism. 

George  M.  HobertBon  (Bril.  Med.  Jowmal,  Aug.  27, 1892,  p.  460) 
thinks  that  hypnotism  may  be  used  in  the  insane  for  the  following 
purposes  ; — -1.   In    intractable    insomnia    where     drugs    had   not 
Bocceeded.      2.   As  a  aedative  in  excitement  to  prevent  this  passii  _ 
into  a  state  of  mania.     3.  To  dispel  Seeting  delusional  states  am 
the  minor  poychoaeB.     4.  To  overcome  the  morbid  resiatanoe 
patients  for  their  own  benefit,  as  to  direct  them  t«  take  food. 
As  a  substitute  for  restraint,  but  here  it  is  an  uncertain  method. 
The  inaane  a-te:  much  more  difficult  to  hypnotise  than  the  sane, 
and  verbal  suggestion  during  hypnosis  was  feeble  and 
manent.     Melancholic  subjects  were  hypnotised  with  difficulty, 
but  cases  of  simple  mania  with  great  facility.     On  the  whole,' 
hypnotism  is  a  useful  minor  agent  in  the  treatment  of  insanity. 

4.  Ilyoscfn. 
Eainadier  and  Birienx  (Leg  Nouv.  Remid.,  1891,  No.  21,  p.  502) 

believe  this  drug  is  ofgreat  service  in  all  attacks  of  intense  excite- 
ment. Simple  mania,  alcoholic  delirium,  epileptic  delirium, 
excitement  from  great  sensory  disturbances,  in  melancholia,  and 
genera]  paralysis.  They  administer  hypodermically  i-itt  ***  A  K''*^' 
and  the  effect  is  obtained  in  half  an  hour,  and  consists  in  menU 
repise,  intellectual  calm,  soon  followed  by  sleep  which  lasts 
frequently  for  twelve  hours,  with  a  further  period  of  quit 
Cardiac  lesions,  Bright's  disease,  pneumonia,  and  general  paralytitf; 
cachexia  have  not  seemed  to  be  contra-indications  to  its  use,  and' 
various  accidents  attributed  to  the  dnig  appear  to  be  due 
impurities. 

Loddd  (TJieae  de  Paris^  1891)  makes  simiLir  observations,  butj 
does  not  recommend  its  use  in  cacliectic  and  cardiac  conditions. 

Q.  Banns-SalariB  (AnnaL  di  Freniatr.  e  Saienz.  affini  del  S. 
Manicowrio  di  Tonno,  1891)  says  in  some  cases  the  dose  of 
hyoscin  may  be  gradually  increased  to  -^  grain,  but  only  with 
the  greatest  care.  It  prodnces  a  heavy  sleep  often  followed  by 
headache  ;  it  probably  has  no  amesthetic  action, 

Weatherby  (Jownal  MerU.  Scien.,  July,  1891),  while  Btrongly 
recommending  the  use  of  hyoscin  for  quietening  intractable 
patients,  calming  excitement  and  iiTitability,  yet  states  that  it 
must  be  given  with  the  greatest  care.  The  antidotes  in  cases  of 
overdose  are  pilocarpin  and  cafTein.  He  is  of  opinion  that  it 
lessens  the  tremoi's  of  sclerosis  in  patches,  chronic  alcohollaitt, 
paralysis  agitans,  and  often  of  general  paralysis. 
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5.  Franklinisadon. 

Paul  l,e(Ume  i^Bulht.  de  la  Soe.  de  Medic.  Ment.  ds  Belgique, 
Sept.,  1891)  has  used  this  foiin  of  electricity  in  psychical  de- 
pression, hypochondriasis,  and  melancholia  with  insomnia.  In 
active  melancholia  the  electrostatic  bath  and  the  "  light  breeze  " 
to  the  head  and  precordial  region  are  good.  When,  a  sedative 
'i  desired  shocks  and.  s[)ai'ks  should  be  avoided.  In 
melancholia  with  apathy  a  more  stimulating  treatment,  as  sparlta, 
is  needed.  He  has  successfully  treated  depression  with  suicidal 
ideas.  Static  electricity  is  a  good  tonic  in  asthenic  psychoses  after 
acute  illnesses  and  in  neurasthenic  conditions  from  overwork  of 
sJl  kinds. 

6.  Faradic  currciil. 

HagalhAes  Lomas  (Anttaleg  Medico-Psycliolog.,  Nov,  ajid  Dec., 
191)  bus  used  this  method  in  melancholia  with  suicidal  attempts 
and  apathy.  The  negative  pole  should  be  placed  on  the  neck,  the 
positive  in  one  haiid  of  the  operator,  the  other  hand  being  placed 
on  the  head  of  the  patient  for  ten  or  twelve  minutes,  the  current 
being  a  weak  one.  He  obtained  equally  good  results  in  stupor 
after  mania,  but  no  good  result  in  epileptic  mania. 

JoleE  Morel  (Ghent)  concludes  that  it  is  principally  in  melan- 
cholia and  melancholic  stupor  that  electricity  is  so  useful,  but 
he   found    little    good    result  in    mania,    dementia    or    general 

v.  Trional  and  tetronal. 

East  aud  Baumaim  in  their  work  on  Eulphones  concluded  that 
I  hypnotic  energy  of  these  bodies  would  be  increased  in  pro- 
portion to  the  number  of  contained  ethyl  groups ;  thus  trional 
(diethyl-sulphon-methyl-ethyl -methane)  would  be  more  active 
1  sulphonal  (diethyl-sulphon-dira ethyl-methane)  and  fetional 
more  active  than  either.  BarUi  and  Bumpel  found,  however,  that 
V  bodies  were  not  superior  to  sulphonal.  Schnlt»e  {Therap.- 
Monatsh.,  Oct^,  1891)  has  used  trional  and  tetronal  in  various 
forms  of  insanity.  Tetronal  was  always  less  efficient  than  trional 
"a  maniacal  conditions.  By  giving  30  grains  night  and  morning 
excitement  and  destructive  propensities  were  lessened.  In  several 
paranoics  who  were  tortured  by  their  hallucinations  15  to  46 
grains  of  trional  acted  as  a  good  soporifio.  In  some  cases  tetronal 
increased  the  hallucinations,  and  emesis,  cephalalgia,  and  loss  of 
appetite  were  noticed.  Schultze  oonoludea  that  trional  is  a  more 
reliable  aleep-produoing  agent  than  either  sulphonal  or  tetronal, 
and  yery  rarely  causes  unpleasant  after-effects.  He  estimates 
that  in  nnconi plicated  insomnia  trional  will  succeed  in  7fi  per 
cent,  of  the  cases  and  tetronal  in  60  per  cent. 


100 


F  trkatuiuit. 


Bohaehr  {BerL  Slin.  WoclteniKkr.,  1892,  No.  29)  has  employed 
trioQal  in.  77  cases  aud  tetfonal  iik  49  cases  of  mental  disease.    He 
gave  single  doses  of  15  to  30  grains  ia  hot  milk  or  wine.     Slee[t  ■ 
came  on  in  from  10  to  20  miniitea  and  lasted  from  6  to  10  hoiti'aa 
Single  doses  of  45  to  60  grains,  or  divided  doses  amounting  ij 
to  90  or  120  grains,  may  be  safely  given.     Tetronal  is  the  lietteU 
sedative,  aud  trional  a  good  hypnotic  in  neurasthenia,  functioni" 
psychoses,    and    organic    brain    disease.      It    ia    uselesH  in    i 
morphine  or  cocain  habit  or  where  there  is  actual  pain.    Tetroiu 
ia  better  in  cases  where  pure  bodily  restlessness  preventti  aleejiiil 
Neither  is  of  service  for  excitement  with  marked  iuipulse,  i 
they  cannot  take  the  place  of  hyoscin.     There  were  pi-acticallj^ 
no  serious  after-effects  noticed,  and  tolerance  was  not  hi 

A.  Bamool  {Mf.  Med.,  Jolr  7,  1892)  concludes  as  follows  fro 
his  observations  on  over  50  insane  patienta.  1.  Trioual  and 
t«tronal  are  superior  to  sulphonal  and  chloral.  2.  The  patiend 
awakes  more  easily,  and  there  are  no  unpleasant  after-elfects  sacht^ 
as  nausea,  vomiting,  or  loss  of  ap^>ctite.  3.  The  action  of  the ' 
drugs  is  rapid,  about  30  to  40  miuHtes.  4.  Trional  ia  superior  to 
tetronal,  the  sleep  induced  by  the  former  being  sounder  and  mote 
lasting.  5.  The  sleep  after  either  of  the  drugs  laats  on  the 
average  6  to  8  hours,  and  is  not  disturbed  by  dreams. 

8.  Sniphonal. 

Johnatono  [Jvitrnal  Me.nt.  Scinn.,  Jan.,  1893)  says  this  drug  il 
employed  with  gi-eat  benefit  in  acute  maniii  and  other  forms  oil 
recent  insanity.     The  sleep  proiluced  was  often  continued  into  tha.'4 
next  day. 

Fostei  (Medio.  Press)  thinks  that  the  drng  acta  principally  a: 
motor  depreSKiint  that  produces  a  restfulnens.     A  suHicient  doasj 
was  generally    30   grains.      Kpileptic  atmcks    were  lessened   i 
violence.     Motor  and  sensory  depression,  pereistent  aonmolei 
digestive  disturbances  and  a  rash  were  noted  as  after-efiects. 

0.  Soinnnl  or  ethyl  chloral  ui'vthnne. 

UnipfBnbaoli  (Therap.  AfonaUli.,  May,  1891)  has  had  good 
results  with  this  drug  in  70  cases,  a  passing  efi'ect  in  13,  and  no 
effect  in  24.  It  was  useieas  to  raise  the  dowe  above  60  grains. 
Sleep  was  produced  in  i  to  |  hour  and  tasted  5  hours  untroubled  " 
by  dreams,  and  not  followed  by  fatigiie,  malnise  skin  eniptia 
or  digestive  disturbances ;  it  has  no  action  in  epilepsy,  aud  c 
affections  are  not  a  contra-indication  to  its  use. 

10.  Subculmicuus  Infection  of  Hnllsioliitinn. 

Goo.  nbarg  {Neurolog.  Cenfi-alblaU,   No.   23,  1H91)  h 
mented  with   the   subcutaneous  injection  of  '75  per  cent.  : 
solution  in  cases  of  in-sauity  with  refusal  of  footl  and  c 
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exhauBtion.  He  injecteti  500  to  700  ccm.  at  s,  temperature  of 
30'  to  37°  C.  into  thp  tissues.  It  was  found  to  lessen  the  ex- 
haiiBtion  and  greatly  improve  the  circulation.  After  the  injuctions 
the  patients  often  Hpontaneously  took  food.  From  eK|>eriTiierita 
ie  on  himself  he  found  that  the  resulta  of  such  injections  were 
profuse  salivation  accompanied  by  a  pungent  and  briny  taste, 
and  he  thinks  that  patients  take  food  to  get  rid  of  such  un]>leusaDt 

II.  Thp  inflnence  of  inuKic  on  mptilnl  disease. 

J.  van  Deventer  {Journal  Merd.  Scien.,  Oct,  1891}  has  studied 
the  eifects  of  niusio  on  the  insane  and  thinks  it  should  only  be 
emplojed  with  great  care.  It  is  contra-indicated  in  all  acute 
mental  conditions,  it  is  of  no  use  in  moral  insanity,  and  should  be 
employed  with  caution  in  neurotic  children  ;  it  is  often  harmful 
1  neui'ast henia,  producing  aeriona  after-effects,  and  is  generally 
ad  in  acute  delusional,  and  impulsive  insanity,  in  alcoholic 
insanity  with  hallucinations,  and  in  hysteria.  It  is,  however, 
useful,  as  a  rule,  in  trhronic  insanity  and  in  mental  couvalescence, 
and  may  produce  sleep  ;  in  chronic  mania  it  may  assist  the  patient 
into  more  orderly  and  regular  conduct ;  in  idiocy  it  ia  of  great 
value.  The  practice  of  music  itself  is  a  valuable  agent  in 
particular  affections  to  employ  the  patient,  to  lead  his  thoughts 
into  definite  channels,  and  to  improve  his  dis]msition  and  his  will. 


XI.— SPECIAL     METHODS     OF     TREATME>fT     IN 
NERVOUS   DISEASE. 

1.  The  rest  Ireatment  or  nervous  disease. 

■WhuUmSUMor  {Journal  Jferv.  and  Ment.  Bis.,  May,  1892, 
p.  321)  recapitulates  the  rest  treatment  as  consisting  in  absolute 
reet,  over-feeding,  passive  exercise  in  the  form  of  massage  and 
electricity,  and  isolation  of  the  patient  from  all  relatives  and 
friends  if  suffering  from  hysteria  or  neurasthenia.  As  a  rule,  the 
patient  may  be  allowed  to  sit  up  at  the  end  of  six  weeks  for  1 5  to 
~  I)  minutes  each  day,  and  after  a  few  days  may  begin  to  walk 
about.  Dr.  Weir-Mitchell  has  recently  been  using  what  he  calls  a 
"partial  rest  treatment"  only  to  be  employed  in  cases  of  iieui-as- 
thenia  which  are  not  extreme,  or  in  persons  who  cannot  spare  the 
tame  for  the  full  rest  treatment.  It  ia  as  follows : — On  waking  in 
the  morning  the  patient  ia  to  take  a  cup  of  cocoa,  after  which  she 
is  to  rest  for  20  minutes,  she  is  then  to  get  up  and  sponge  lierself 
(op  be  sponged  by  an  attendant)  with  cold  water,  then  mpidly 
dried  with  a  coarse  towel,  dress  leisurely  and  lie  down  for  20 
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minutes  before  breakfaat.  After  this  meal  she  ia  to  lie  down  for 
BJi  hour  and  rest  absolutely.  Massage  should  be  given  at  10  a.m, 
or  II  a.in.  followed  by  an  hour  of  rest,  and  then  a  glass  of  milk 
or  strong  soup.  The  patient  may  then  go  about  and  attend  to 
any  duties  until  luncheon,  after  which  meal  rest  is  again  to  be 
taken.  During  the  afternoon  she  may  walk  or  drive  and  attend 
to  business,  but  should  not  exercise  more  than  is  necessary.  If 
electricity  ia  used  it  is  best  applied  juat  before  the  evening  meal, 
or  at  bed-time.  Fluid  extract  of  malt  may  be  given  with 
advantage  just  before  each  meal.     She  should  retire  early  to  bed. 

In  other  diseases  besides  hysteria  and  neurasthenia  the  rest 
treatment  is  of  much  service,  as,  for  instance,  in  tabes,  in  spastic 
paraplegia,  in  neuralgia,  and  neuritis  (as  shown  in  sciatica  and 
alcoholic  paralysia),  certain  forma  of  mental  disease  dependent  on 
malnutrition,  as  in  melancholia  or  the  insanity  of  laotation.  It  is 
often  of  great  service  in  chorea,  and  may  benefit  epilepsy,  but  do«s 
not  of  course  cure  it  The  rest  treatment  ia  also  of  mach  benefit 
in  chronic  alcoholism  and  the  opium  habit  to  restore  the  digestivo  m 
functions,  and  in  the  latter  case  gentle  massage  and  a  hot  bath  a' 
night  help  to  bring  on  sleep. 

9.  Tlie  bicycle  in  the  treRlmenl  of  necvous  dlHeasi 

Qraeme  M.  Hammond  {Jovrnal  Nero,  and  Merit,  Die.,  Jai 
points  out  that  exercise  for  the  treatment  of  nervous 
should  be  tiken  out  of  doors,  and  should  be  combined  witli 
pleasure,  ao  as  to  exercise  both  the  muscles  and  the  mind, 
continual  introspection  so  common  in  hysteria,  neurasthenia,  i 
hypochondriasis  may  thus  be  overcome.  For  these  objects  1 
advocates  strongly  the  riding  of  a  bicycle,  where  we  get  th^N 
exercise  of  skill,  the  exhilaration  of  rapid  motion,  the  continual 
change  in  the  landscape,  and  the  exercise  of  almost  eveiy  mmicle 
in  the  body.  He  considers  this  exercise  much  better  than  such 
wearisome  exercises  as  Indian  clubs,  dumb-bells,  etc.,  which  the 
patient  very  soon  gets  tired  of  He  has  tried  the  method  in 
sixteen  coses  with  excellent  results ;  three  were  cases  of  old 
infantile  paralysis,  one  alcoholic  paralysis,  one  hysterica]  paralysis 
with  contractures,  six  neurasthenia,  one  sexual  perversion,  and 
one  abnormal  development  of  sexual  appetite.  In  cases  of 
neuiiisthenia,  the  patients  should  be  encouraged  to  ride  as  long  as 
possible  without  experiencing  fatigue,  and  the  distance  may 
gradually  be  increased  up  to  ten  or  twenty  miles  a  day ;  they 
should  be  accompanied  by  other  riders,  provided  these  are  not  also  j 
neurasthenics. 

In  this  method  of  treatment,  the  riding  of  the  bicycle  ahonldlJ 
be  taught  privately  by  a  man  of  discrimination  and  jmtience,  ■* ' 
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understands  that  he  is  dealing  with  a  case  of  sickness.  The 
machine  must  be  perfectly  comfortable,  work  easily,  with  no 
irritating  "tattling"  or  "squeaking";  pneumatic  tyrea  arc  the 
best.  In  riding,  the  body  must  uot  be  inclined  forward,  but  the 
bead  be  held  well  up  and  the  chest  cut. 

3.  The  treatment  of  infantile  paralysis. 

SinioQ  (Jownial  ^erv.  and  Meat.  DU.,  Nov.,  1891)  recomraenda 
that  at  first  oounter-irritation  should  be  used  along  the  spinal  cord 
at  points  corresponding  to  the  roots  of  the  paralysed  nerves.  At 
the  same  time  the  functions  of  the  skin  should  be  stimulated  by 
warm  or  vapour  baths,  given  to  the  child  in  bed.  Chloral,  aconite, 
and  coniuni  are  used  to  calm  the  nerrous  excitement.  After  the 
first  week,  electricity  should  form  the  basis  of  treatment.  Weak 
galvanic  currents  should  be  uoed,  the  negative  pole  being  placed  in 
&  basin  of  water,  into  which  the  hand  is  placed  while  the  positive 
pole  is  applied  labile  to  the  arm  and  shoulder.  The  length  of 
treatment  is  about  eight  to  tea  months.  Later,  faradism  is  to  be 
used,  but  always  with  the  greatest  pmdeiice. 

4.  The  trcatmeol  of  syphiliHc  subjects  predisposed 
(o  nervous  disease. 

Alfrad Foumier  [Gaz.  E^dom.  de M4d.el  C}iirurg.,\f<'Sl,'So.  bl, 
p.  606)  taking  up  the  question  of  the  possibility  of  mei-cury  being 
the  cause  of  tabes  in  syphilitioa,  disposes  of  it  by  citing  indisputable 
fttcts  that  show  the  impossibility  of  this  being  the  case,  believing 
that  those  patients  are  predisposed  to  Bj'philis  of  the  nervous 
system  who  suBer  from  nervous  exhaustion,  either  intellectual, 
moral,  or  physical,  and  who  are  of  a  nervous  heredity.  He 
suggests  bromides  to  subdue  nervous  excitability,  and  hydro- 
therapy as  a  preventive.  In  the  actual  treatment  by  mercury 
and  the  iodides,  in  cerebiTil  syphilis  some  brilliant  results  were 
seen ;  in  medullary  syphilis,  failures  were  in  greater  number  than 
snccesaes;  in  tabes  in  an  early  stage  cure  might  result,  but  if  the 
ataxia  is  confirmed  no  care  is  possible ;  in  general  paralysis  also 
no  good  could  be  done.  He  believes  that  greater  success  will  be 
obtained  in  the  prevention  than  in  the  cure  of  nervous  disRise  in 
syphilitic  subjects. 

3.  Tlie  managemenl  and  care  of  hemiplcgics. 

W,  M.  Lesxynsfey  (New  York  Med.  Journal,  1892,  vol.  Iv.  p. 
202)  says  that  rest  should  be  iuaisted  upon,  that  the  bowels  and 
bladder  should  be  regularly  evacuated,  and  bed  sores  avoided  by 
an  application  of  a  25  per  cent,  solution  of  zinc  oside  in  alcohol 
to  tiie  suspected  part  Early  passive  movement  is  advisable, 
faradisation  after  four  or  six  weeks,  or  if  contractures  exist,  then 
galvanism  with  the  negative  pole  applied  to  the  nerve  trunks.    As 
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prophylactic  measures,  muscular  overstrain  must  be  avoided, 
nitrogenous  food  reduced,  the  bowels  kept  open,  and  high  arterial 
tension  lowered. 

6.  Testicular  Juice  and  spermin  in  the  treatment 
of  nervous  disease. 

Capriati  {Rif.  Med.,  July  8,  1892)  has  studied  the  therapeutic 
effects  of  injections  of  testicular  juice,  first  on  four  lunatics  suffer- 
ing from  acute  melancholia,  and  next  on  healthy  subjects.  In  the 
former  series  of  cases,  after  sixteen  days  of  treatment,  no  real  modi- 
fication of  the  morbid  state  was  ever  noticeable.  In  all  of  them, 
however,  throughout  the  treatment  and  especially  in  the  first  few 
hours  following  an  injection,  a  definite  effect  was  clearly  produced 
on  the  card io- vascular  apparatus,  consisting  in  the  strengthening 
of  the  heart's  impulse  and  an  increased  tonicity  of  the  walls  of  the 
blood-vessels.  These  effects  ceased  on  the  discontinuance  of  the 
treatment.  In  the  healthy  subjects  the  results  on  the  muscular 
power  were  entirely  negative.  From  these  exi)eriments,  Capriati 
concludes  that  testicular  juice  has  no  dynamogenic  influence  on 
the  nerve  centres,  its  effects  being  limited  to  a  mere  temporary 
nerve  stimulation.  He  attributes  the  wonderful  effects  reported 
by  other  observers,  not  to  the  action  of  the  substance,  but  to  a 
powerful  psychical  factor,  such  as  suggestion. 

Poehl  (Bullet,  de  VAcadem.  des  Scien.,  July  25,  1892)  makes  a 
further  contribution  to  our  knowledge  of  spermin.  He  is  con- 
vinced that  the  activity  of  Brown-S^quard's  injections  is  -due  to 
this  substance,  which  is  found  not  only  in  the  testicles,  but  in  all 
the  glandular  organs,  especially  the  pancreas,  which  contains  large 
quantities.  Experiments  have  been  made  by  Russian  physicians 
with  spermin  hydrochlorate.  Their  results  lead  them  to  consider 
this  substance  as  quite  free  from  danger,  if  used  with  care,  and  to 
act  as  an  excellent  nervine  tonic.  It  acts  on  the  body  after  the 
manner  of  a  true  ferment,  producing  an  increased  rapidity  of 
oxidation  in  the  tissues. 
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L— METHODS    OF    INVESTIGATING    GASTRIC 

DISORDERS. 

1.  The  amonnt  of  liydrochloric  acl4  secreted. 

In  former  issues  of  the  "Year-Book"  will  be  foiuid  abstracts 
of  tbe  papers  whifh  have  appeared  ut  difierent  times  treating  of  tlie 
methods  adopted  for  estimating  the  amount  of  hydrochloric  add 
secreted  by  the  gastric  mucous  membrane  in  Tavious  conditions. 
It  ia  to  this  question  that  the  greatest  amount  of  res«ai-eh  has 
been  devoted  in  Germany  and  elsewhere.  During  the  past  year, 
)  in  other  years,  a  considerable  number  of  papers  have  ap|ieared 
a  this  subject,  but  they  deal  rather  with  improvements  iu  the 
processes  employed  than  with  results  obtained  that  bear  upon 
'"  :ease.  It  ia  undesirable,  therefore,  to  give  a  detailed  account  of 
tliem  here.  Tlie  method  which  has  found  moat  favour  is  the 
elaborate  one  of  Sjoqvist,  modilied  by  Von  Jaksch,  by  which  the  ash 
of  the  gastric  juice,  after  a  certain  process,  is  titrated  by  a  chromate 
solution.  Tlie  method  will  be  toiind  in  I«o's  book,  reviewed  last 
year  in  tliis  article.  Leo,  Von  Pfungen,  and  Boaa  have  recently 
criticised  this  method  uufavoui'al>ly,  showing  varioits  errors  which 
they  assert  exist,  EoaeDheim  and  Biemauhi  nevertheless  approve 
of  the  method.  Boas  and  Scipione  Biva-Rocci  recommend  Ha;em 
and  'Wiiter'i  method — mentioned  in  last  year's  issue  of  this  review, 
This  also  is  disapproved  of  by  Huiti,  anotlier  worker  on  the  subject. 
Co7igo-red,  strongly  recommended  by  many  as  a  test  for  freii 
hydrochloric  acid,  is  disapproved  of,  when  used  for  mixed  food,  liy 
Dr.  HcKaugbt,  whose  abstract  of  tbe  above  papers  appeal's  in  the 
Hedica/.  ChrtmicU  of  June,  If  93,  p.  184. 

The  only  paper  of  the  year  containing  information  bearing  on 
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treatment,  obtMned  by  the  use  of  these  methods,  aad  which  there- 
fore it  is  necesaary  to  notice,  is  the  following  :- 

EvaiHSerl.  KliruWocA.,  Hoa.2S  and  27, 1892)  haasuminai-iBed  J 
his  observations  upon  the  conditions  under  which  free  hydrochlorie  J 
acid  is  absent  from  the  stomach  contentA.  These  conditions  a 

1.  Gastric  carcinoma. 

2.  Chronic  catarrh  of  the  stomach. 

3.  Severe  nervous  depreasioo. 
Treatment,  to  be  of  service,  must  (1)  improve  the  muscular 

tone  of  the  stomach  ;  (2)  prevent  fermentative  changes. 

For  the  lirat  purpose  he  recommends  the  use  of  stiychnine^ 
belladonna,  and  phyaostigmin.  Benefit  was  also  derived  from 
exercise  and  Btassage,  and  good  results  were  obtained  from  the  use 
of  interna]  faradisation  of  the  stomach.  For  disinfecting  purposes 
he  used  resorcin,  naphthalin,  and  the  salicylates,  especially  sali- 
cylate of  bismuth.  He  strongly  advises  the  use  of  benzo-naphtho!, 
in  doses  of  30  to  70  grains  per  diem,  for  this  purpose.  It  is  said 
to  be  tasteless,  non-irritant,  and  not  decomposed  in  the  stomach. 

3.  PbotoBTaplif  and  Ihe  electric  light  have  also  during 
the  year  been  suggested  as  means  for  investigating  the  state  of  the 
stomach  in  health  and  disease.     Thus : — 

Katnw  (Therap.  Monatsh.,  1892,  p.  i6)  has  invented  a  gastro- 
photographic  sound  for  the  stomach,  having  the  diameter  and  con- 
siatence  of  that  usually  employed  for  other  purposes.  At  present, 
however,  its  inventor  has  only  used  it  on  a  phantom. 

Heiyne  and  Beiatuaaim  {7'Asrap  Monatuh.,  1892,  p.  128)  have 
used  the  electric  light  to  illuminate  the  interior  of  the  stomach, 
and  by  that  means  obtain  information  as  to  the  condition  of  the 
abdominal  viscera.  Further  experiments  ai'e  necessary  before  any 
conclusions  can  be  drawn.  ■ 

3.  The  capacity  of  Ihe  elomach.  I 
Forlanini  (Rif.   Med.,   Oct.    2i,    1891)    lias   suggested    a    new   ' 

method  of  determining  the  existence  of  dilatation  of  the  stomach. 
He  distends  the  stomach  with  air,  by  means  of  an  (esophageal 
sound  passed  into  the  organ,  using  a  pressure  of  not  more  than 
7  or  8  centimfetrea  of  wator.  The  air  is  withdrawn  and  its  volume 
measured.  By  using  always  the  same  amount  of  pressure  tbt 
decrease  or  increase  in  the  size  of  the  stomach  can,  it  ia  said,  I  ~ 
ascertained. 

4.  The  stomach  after  gasirostoniy. 
Ewald  {Deut.  Medixinal.  2eitung,  March  24,  1892)  haa  maidAl 

the  following  observations  on  a  patient  on  whom  gastrostomy  hajl 
been  performed  ; — 

After  the  operation  the  peptic  function  of  the  stomach  wu 
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entirely  destroyed.  Owing  to  de£cient  movement,  the  rnrolt  of 
adhesiona,  stagnation  of  the  contents  took  place.  The  MHirction 
of  hydrochloric  acid  lasted  for  ten  and  a,  half  boars  after  fuoii, 
owing  to  dilatation  of  the  stomoeh.  After  wa«hiDg  out  tliR 
stomach  the  night  before,  nest  morning  the  ori^n  held  a  fliiiil 
containing  free  hydrochloric  acid  and  possessed  of  pejitio  jjr'i>- 
pertiea. 

n.— ACTION  OF  DRUGS,  ETC.,  ON  THE  OA8TRI0 
FUNCTIONa 
1.  CODdarango  and  nux  vomica. 

Waener  (Arckiveg  Geniralei  de  Mideci'm,  Feb.,  1892,  auil  Mtd, 
Chron.,  Aug.,  1892,  p.  330)  has  investigated  the  oclioti  of  nni^ 
durango  and  olao  of  nux  vomica  on  several  patk&tJi,  lUCifrUJiiiiig 
the  result  scientifically  by  washing  out  the  coDtenta  of  iIm  uOittui'At 
after  the  administration  of  aji  Ewald'a  test-nie&L  II«  iwncluiliiM 
that;— 

1.  Wlien  administered  with  food,  condnnnf^  •lightly  iro- 
pTores  gastric  digestion  by  rai.<<ing  the  amount  of  hydr(f.'hlf)rif) 
add  secreted,  but  it  does  not  produce  any  Uiitiiig  chatiK«  i(i  ihm 
gastric  secretion.  Its  inSuence  on  ajtiiiitoms  is  doiilftful,  lUt'l  in 
two  caaea  hsemorrhage  came  on  during  it«  um. 

2.  Nux  vomica,  administered  in  apparently  SO-mfuiin  'i'mm 
of  the  tincture,  was  found  to  tncreane  uiMfa  Rtom  jMWKffiilly 
the  amount  of  hydrochloric  acid.  It  aUo  inin-anriA  Itw;  iwii/jr 
force  of  the  stomach,  and  its  action  witA  aMintaiood  •oum  time 
after  its  administration  was  withdrawn. 

The  effect  was  expluined  an  being  doe  to  aa  incrvwM  iti  tli« 
reflex  excitability.  Where  the  hydracblorie  tad  wa»  alrtiadr  i» 
excess,  it  acted  injuriously  ;  and  where  Uu:  ■ecTHiwi  ww  a!ho\Mi»d, 
as  in  chronic  atrophic  catarrh,  it  waa  ftmntUm. 

Bimiluj  evidence  ia  afforded  by  tbe  bAlow'utg  pafar  ;— 

2.  Strrcbnine. 

Gamper  {Lancet,  p.  410,  L  1893  and  KMruryuA^MU  Valnii.} 
has  investigated  the  acticm  of  •trjdiaia*  on  the  Mcretion  nnd 
movementa  of  the  stomacb.  The  iiiUM«  of  strydiiiiMi  wm«  oaed 
in  doses  varyim;  from  0002  gramme  to  0005  mmmf,  but  aom*- 
tames  increased  to  0*015  grMnme,  The  actirt^  of  the  stomadi 
was  increased  in  all  req»ect«. 

3.  BiHers. 

Dr.  Paol  Ttmj  (Lancet,  p,  1204,  i  t6&2j  ha«  invwtigated  the 
action  of  rarioua  bitterm  oa  the  nw«inoe>it«  of  the  atomafh.  He 
found  that  the  greateat  ^ect  on  the  ototnach  movements  wm 
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caiispd  by  gentian,  and  after  that  by  cetrarin  and  conduran^n,  I 
taraxSiCiini,  quinine,  and  qnassia — in  the  order  named.  Tha.l 
irritaViility  of  the  stomach  to  mechanical  atimuli  was  increaBed>l 
by  gentian,  taraxacitu,  quassia,  atiyehnine.  and  calumba.  m 

Favutd  (Deutsch.  Archiv  /.    Klin.  Med.,  voL  xlviiL  Na  34,1 
p.  344),  however,  lus  come  to  the  following  conclusions   withl 
regard  to  the  influence  of  bitters  on  the  secretion  of  free  hydro- 
chloric acid  by  the  stomach  : — 

1.  Thiit  bitters  taken  before  a  meal,  or  on  an  empty  Btomach, 
increase  largely  the  secretion  of  free  bydi-ochloric  acid. 

2.  That  bitters  have  little  influence  on  the  total  acidity  of  the  I 
gastric  secretion. 

3.  That  they  exereiso  no  special  influence  c 
absorptive  ^lower  of  tbe  stomach. 

4.  That,  so  far  aa  could  be  made  out,  they  exercise  no  influence 
on  the  amount  of  tbe  whole  gastric  secretion. 

5  That  no  differences  coiild  be  made  out  between  the  influences 
of  various  bittera. 

4.  Alcohol. 

Blumenan  {7'herap.  JIfonalsh.,  No.  9,  1891)  has  experimented! 
with  aicobol  on  the  secretoiy,  absorptive,  and  motor  activity  alM 
the  stomach,  with  the  following  results  : — -  I 

1.  25  per  cent  or  50  per  cent,  alcohol  introduced  into  t^l 
fasting  stomach  caused  a  physiological  increase  of  secretion. 

2.  Digestion  was    slowed  for  the  first  two   or   three   hours.  1 
The  free  liydrochloric  acid,  as  well  as  the  collective  acidity,  ' 
decreased. 

3.  The  ga-stric  secretion  and  the  acidity  greatly  increased  in 
the  following  two  or  tliree  hours. 

4.  The   motor  and   absorptive  pow^  of  the    stomach 
weakened. 

5.  The  effects  mentioned  in  paragraphs  2  and  3  were  more  1 
marked  in  abstainers  than  in  those  accustomed  to  the  i 
alcohoL 

HL— QASTRIO  DYSPEPSIA. 

1.  General  trealment. 

In  the  Brit.  Med.  Jowmal,  1892,  i.  p.  283,  Mr-  Emart  Bart 
givea  11  moat  interesting  account  of  his  visit  to  the  wards  of 
Dr.  Robin  in  the  Hopital  de  la  Piti^,  Paris,  and  especially  of  the 
views  held  by  the  latter  on  the  pathology  and  treatment  of 
dyspepsia.  In  all  cases  coming  under  hia  care  an  examination  is 
made  of  the  gastric  juice,     A  test^meal  ia  given,  consisting  of 
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bread  60  grammes,  half  the  white  of  an  egg  boiled  hard,  and 
200  graiDDies  of  water ;  and  the  gastric  juice  is  removed  after 
tliree-quarters  of  an  hour.  The  condition  of  the  urine  r«  the 
intemiitteace  of  alkalinity,  as  in  tlie  normal  conditiun,  is  also 
noted.  Ah  an  example  of  Eobin'a  cnethod,  a  caBe  ia  quoted  where 
the  diagnosis  made  was  undue  and  continuous  secretion  of  hydro- 
chloric acid.  This,  it  was  understood,  caused  a  reiiex  conti-aotion 
of  the  pylorus,  and  consequently  liypurtrophy  of  the  muscular 
Willis,  together  with  dilatation  of  the  cavity  of  the  stomach,  and 
undue  i-etention  there  of  food-stulfs  and  their  foul  products. 
Robin  therefore  attempts  to  diminish  the  secretion  of  acid  by 
the  administration  of  piorotoxin  and  veratrum  viride.  Ergotin, 
too,  he  gives  in  order  to  diminish  the  supply  of  blood  to  the 
mucous  membrane  of  the  stomach,  and  so  control  the  secretion. 
In  onlinary  circumstances  bo  would  discount<;ii.ini«  the  adminis- 
tration of  bicirbonatfl  of  soda  in  such  gas'is  of  byper-secretion, 
because  it  only  relieves  the  symptoms  for  a  short  time,  and  allows 
the  excessive  secretion  of  acid  to  gu  on  unchi^cked.  But  this  acrid 
secretion  may  sometimes  lead  to  ulceration  of  the  mucous 
membrane,  and  then  bicarbonate  of  sotbum  should  be  used.  In 
the  absence  of  excessive  dilatation  he  advises  giving  bicarbonate 
of  sodium,  in  small  doaes,  aliout  two  or  three  hours  after  food, 
since  then  most  of  the  food  has  become  absorbed,  and  the  mucous 
membrane  is  in  more  intimate  and  hence  dangerous  contact  with 
the  gastric  juica  If  there  is  much  dilatation,  Robin  gives  warm 
drinlcB,  such  as  infusion  of  camomile.  Finally,  to  remove 
obstinate  contraction  of  tlie  pylorus,  bromide  of  potassium  ia 
employed,  and  mai^age  of  the  uhdominal  walls  in  the  direction  of 
the  muscular  fibres  of  the  stomach.  As  adjuvants  to  the  treats 
ment,  absorbent  and  neutral  antiseptic  remedies  such  as  sulphur, 
charcoal,  magnesia,  prepared  chalk  or  naphthol,  may  be  used. 

Where  the  quantity  of  hydrochloric  acid  is  deficient,  Robin 
aims  in  the  first  place  at  increasing  the  reflex  power  of  the 
mucous  membrane  and  producing  vaso-dilatatjon  and  stimulation 
of  the  nerves  of  the  glands.  This  he  eH'ecta  by  giving  tincture  of 
nux  vomica  and  tincture  of  star-anise  a  few  minutes  before  food. 
The  tendency  to  fermentation  he  here  treats  by  fluoride  of 
ammonium  in  doses  of  Ij  to  3  grains.  If  this  treatment  does 
not  succeed,  he  then  has  recourse  to  pepiiin  and  dilute  solutions 
of  hydrochloric  acid.  Neunislhenio  dyspepsia  he  combats  luther 
by  a  general  tonic  treatment  than  by  one  specially  aimed  at  the 
gastric  disoi'der. 

The  effects  noted  from  the  use  of  various  individual  remedies 
in  gastric  disorders  will  be  found  in  the  foUowing  paragraphs  : — 


too,        ' 

I 


110  THK   TBAR'fiOOS   OF  TRBAIWEBT. 

9.  Strontimn  salts. 

Laborda    {Jminujl   de  PharTnaeie,  Sept.,    1891)   showed 
strontium  BalU  did  not  produce  tbe  unjjleasant  poisonous  effects 
sometimes   observed   after  the  use   of  barium.     He  found,  toc^ 
that: — 

1.  Strontium  salts  improve  the  general  nutrition,  improve  the 
appetite,  aod  incrense  the  body-weight. 

2.  They  are  also  antifermentive  and  germicides. 
"Esaam    (Bullet,    ghitr.    de    Therapeut.,    Kov.    30,    1891) 

reviewed  and  controlled  all  the  observations  then  made  with  th< 
BaltR. 

Gonnaln  S6e  (Sem.  Mid,,  Oct.  28,  1891)  has  experimented 
bromide  of  strontium  in  affections  of  the  stomach.  He  f 
that  in  thirty-two  cases  of  acid  dyspepsia  the  bromide,  given 
doses  varying  between  30  grains  and  a  drachm,  between  me* 
was  followed  by  a  marked  improvement  in  all  cases,  and  in  some 
hy  complete  cura  The  administration  of  the  drug  was  followed 
by  a  noteworthy  diminution  in  the  amount  of  gas  formation. 
Eight  other  cases  of  dyspepsia,  due  to  diminished  formation  of 
hydrochloric  acid,  were  also  treated  by  the  bromide,  with  veiy 
satisfactory  results.  In  these  cases  fermentation  was  completely 
checked,  and  tlie  formation  of  lactic  and  acetic  acids  prevented. 
Three  cases  of  dyspepsia,  accompanied  by  pain  and  hypenestheaia  of 
the  stomach,  were  greatly  benefited  by  treatment  with  the  bro- 
mide of  strontium,  but  the  lactate  was  useless.  The  salts  seemed 
to  be  specially  valuable  in  the  gastric  affections  of  patienla 
Buffering  from  Bright's  disease  and  heart  disorders. 

CoronBdi  (Praelitioner,  July,  1892,  p.  24)  adds  his  testimony 
to  the  beneficial  effect  of  these  salts.  He  used  the  bromide,  and 
considers  that  it  is  best  given  in  the  solid  form,  in  doses  of  30 
gi-ains  twice  a  day.  Owing  to  the  deliquescent  nature  of  this 
salt  it  should  be  wrapped  in  wafer-pnper  shortly  before  being 
used,  In  opposition  to  Sfe,  he  finds  that  it  ia  of  great  value  in 
gnstralgia,  and  he  considers  that  its  action  is  not  due  to  the 
bromine  contained  in  it,  nor  does  free  bi-omine  become  liberated 
&om  it  in  the  stomach.  The  drug  was  specially  valuable  as  a 
remedy  for  vomiting, 

3.  nritrate  of  silver  solution  In  gastric  catarrb. 

Forlanlal  (E^f.  Med.,  Oct.  24,  1891)  has  proposed  a  new  treat- 
ment for  chronic  gastric  catarrh.  The  stomach  is  first  washed  out 
with  a  solution  of  sodium  chloride  (3  per  1,000}  previously  boiled. 
This  is  withdrawn,  and  half  a  litre  of  a  solution  of  nitrate  of  silver 
(2"5  to  5  in  1,000,  accoi-ding  to  the  tolerance  of  the  patient)  is  Intro* 
duced.    This  is  made  to  come  into  thorough  contact  with  the  walla 
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of  the  stomach,  then  withiir&wTi,  and  a  secoad  qu&titit;  uitrodaced. 
Finally  the  stomach  ia  again  washed  out  with  the  sodium  chloride 
solution.  ThiH  procedure  ia  repeated  daily.  Forlanini  found  that 
this  treatment  ditniuished  both  gastric  catarrh  and  dilatation. 


HenohB  (ClbUt.  f.  Klin.  Media.,  No.  21,  1891)  has  found 
resorcin  of  great  service  in  gastritis.  He  gives  it  with  hydro- 
chloric acid,  opium,  rhubarb,  bicarbonate  of  soda,  and  syrup, 
tile  mixture  containing  1  per  cent,  of  resorcin  ;  or  the  drug  may 
be  given  alone,  as  a  powder,  in.  doses  of  1^  to  7  grains.  The 
heartburn,  vomiting,  and  pain  soon,  disappear,  and  appetite  is 
greatly  improved.  Menciie  also  got  favourable  results  ia  dilatation 
of  the  stomach  and  carcinoma,  but  conaiders  the  drug  contra-in- 
dicated in  gaatric  ulcer. 

5.  Peroxide  of  liydrogcn. 

A,  N.  JoltoileS  (St  retersburg  Inaugural  Disawtation,  No,  109, 
1892)  has  found  as  the  result  of  experiments  with  hydrogen 
peroxide ; — 

1.  That  it  increases  the  general  acidity  of  the  gastric  juice 
and  the  proportion  of  free  hydrochloric  acid, 

2.  That  the  proportion  of  lactic  acid  is  diminished,  and  that 
the  acid  finally  disappears  in  the  later  stages  of  digestion. 

3.  That  it  markedly  intensifies  the  digestive  power  of  the 
gastric  juice. 

4.  That,  except  in  cases  of  hyi)eraciditj,  the  adminiatrstion  of 
the  drug  is  followed  by  improved  appetite,  by  cessation  of  pain, 
and  by  a  decrease  in  the  production  of  gas,  etc. ;  and,  further,  that 
under  its  use  the  action  of  the  bowels  become^a  more  regular. 

6.  Solanin  in  palnftil  diseases  of  tiie  stomach. 

Itesnos  {Sent.  Mid.,  March  23,  1892)  has  used  aolanin  in  pain- 
ful affections  of  the  stomach,  with  considerable  success.  The  drug 
proved  a,  useful  substitute  for  morphine,  and  sonietimes  succeeded 
where  morphine  had  failed.  The  drug  waa  given  in  pills,  the 
usual  dose  b.-ing  5  centigrammes,  half  an  hour  before  food.  Not 
more  than  15  centigrammes  were  ever  given  in  the  twenty-four 
houra 

7.  Electricity. 

Eiuhom  (Berl.  Klin.  Woch.,  No.  23,  1891)  haa  devised  a  new- 
method  of  applying  electricity  to  the  stomach  walla.  The  wire, 
enclosed  in  a  tbin  india-rubber  tube  and  ending  in  a  metal  head, 
is  [lassed  into  the  stomach  by  being  swallowed  with  the  help  of 
one  or  two  glasses  of  water.  The  other  electrode  is  placed  on  the 
epigaBtrium  or  back,  or  simply  held  in  the  hand. 

Tweedy  {Dublin  Journal  of  Med.  Science,  Feb,  1892,  p.  104, 
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and  Practitioner,  May,  1392,  p.  379)  sdvocak'o  the  use  of 
method,  in  dilatation  and  ia  chronic  gastric  catarrh. 

H.   Treatment    of    chronic     sastric     ulfecHoas 
washiDK  out  the  stomach. 

D.  H.  Attfield  (Praclftioii'rr,  p.  108,  Feb.,  1892)  classifies 
conditions  most  suitablt:  for  lavage  as  follows : — 

1.  Insiitlicieat  niuacuUr  power  of  stomaoK 

2.  Spastn  of  the  pylorus. 

3.  Dilatation  of  stomach  depeoding  on  organic  obstruction 

i.  Soiue  cases  of  oancerous  disease. 

5,  Dilatation  of  stomach  with  a  tendency  to  sacciilation. 

6.  Obsciiro  cases  of  ohstinate  vomiting  and  gastric  pain, 

A  full  account  of  the  niethi>dH  employed  for  Ittvage  of  tia' 
Btomach  will  be  found  in  the  little  work  by  Deliove  and  Bemond 
which  has  appeared  during  the  year.  However  valuable  the 
pro(«dure  may  he,  it  has  ita  risks,  and  they  are  noted 
following  article  by  Dr.  Soltau  Fonwick,  which  is  well  worthy 
of  serious  consideration  ; — 

9.  The  dangers  of  trashing  out  tbc  stomach. 

Dr.  Soltau  FanwiGk  (/"rocijiioner,  April,  1892)  has  summarised' 
these  as  follows ; — 

1.  Convulsions  and  tetany. 

2.  Syncope  and  sudden  death. 

3.  Perforation  of  the  stomach  walL 

4.  Htemorrhage. 

6.  Injury  of  the  tesophagea]  or  stomach  wall 
6.  Poisoning  by  means  of  the  antiseptic  used. 
He  urges  careful  seleotion  of  tha  eases  to  be  subjected  to  this 
treatment. 


rv.— NERVOUS    DISORDERS    OF    THE    STOMACH. 

At  the  Bulneological  Congress  held  in  Berlin  {Thprap,  MoitfUth., 
1892,  p.  199)  WfliBBonborg  read  a  pajwr  on  the  treatment  of  these 
afl'ections.  He  considers  it  to  be  of  all  importance  that  the 
cause  should  bo  discovered  if  possible,  such  as  aneemia,  syphilis, 
tfsnia,  or  disorders  of  the  uterus.  The  most  obstinate  cases  are 
those  where  there  is  a  widely-spread  disease  of  the  nervous 
Bvstem,  either  organic  or  functional.  Arsenic,  quinine,  ergotin, 
belladonna,  physoatigma,  and  pboaplionia  are  not  to  be  trusted 
The  bromides  are  more  to  be  I'ecomm ended.  Ewald  has  recom- 
mended chloral,  ©specially  where  there  is  Lyper*athesia  of  the 
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Btomach,  and  opium  if  there  is  irritation  of  the  iiktestineB.  The 
latter  is  valuable  for  the  relief  of  meteorism  and  flatulence. 
Ewald,  too,  gives  a  warning  that  saline  purgatives  should  not  be 
used,  and  hence  a  coufse  at  Carlsbad,  Marienbad,  or  Kissingen 
should  not  be  prescribed.  Cocain  also  is  often  of  value.  Oaer, 
too,  recotnuenda  atropin  as  a  narcotic  in  such  cases.  Wetsaenberg, 
hofrever,  is  of  opinion  that  more  good  can  be  done  bj  nieans 
adapted  to  strengthen  the  body  and  mind,  such  as  change  of 
climatPT  abstention  from  sexual  intercourse,  gymuastics,  hydro- 
tberapeutics,  and  a  non-irritant  diet.  Sea-bathing  and  niouutaiu 
and  forest  air  are  specially  desirable.  Mountain  air  is  best  for 
those  of  sedentary  habits,  while  sea  air  and  bathing  are  most 
suitable  where  there  is  pronounced  disturbance  of  the  intestinal 
nerves,  con8ti|>atioc,  loss  of  weight,  and  mental  dejireasion,  Bait 
baths,  electricity,  and  massage  are  also  of  use. 

In  the  discussion  which  followed  Boas  thought  that  a 
strengthening  diet  was  better  than  so-called  bland  food.  Ewald 
recottimended  that  all  food  by  the  mouth  should  be  stopped  when 
there  was  much  hyperiesthesia  of  the  mucous  membrane  of  the 
stomach,  nutrition  being  maintained  by  eneiuata.  Lindomanu  had 
found  the  local  application  of  electrical  massage  of  benefits 


v.— GASTRIC    ULCER. 

DTMdifrtd  (Med.  Chron.,  vol.  ivi.,  No.  2,  p.  105,  1892)  hu 
discussed  the  treatment  of  gastric  ulcer.  He  considers  rest  in  bed 
an  essential  point.  As  regards  diet^  he  withholds  all  food  by  the 
mouth  for  some  days  {three  to  eight)  in  those  cases  which  show 
great  irritability  of  the  stomach,  and  feeils  the  patient  by  nutrient 
eneniata.  As  an  enema  he  prefers  one  composed  of  two  raw  e^a 
with  2  oz.  of  beef  tea,  and  the  occasional  addition  of  1  oz.  of  brandy. 
The  thirst  may  be  assuaged  by  small  quantities  of  warm  water  or 
barley  water,  or  small  pieces  of  ice  may  be  sucked.  Food,  when 
given  by  the  mouth,  should  be  administered  every  two  hours,  in 
small  quantities,  and  in  a  fluid  form.  This  should  be  continued 
for  several  weeks  (three  to  six),  and  then  the  diet  may  be 
cautiously  increased  in  quality  and  quantity.  Alcohol  is  best 
avoided.  Fain  may  he  treated  by  poultices  to  the  abdomen. 
Dr.  Dreschfeld  gives  an  infusion  of  senna  pods  as  an  aperient. 
If  this  fails,  a  simple  or  glycerine  enema  is  most  naeful. 

He  advocates  the  use  of  larger  doses  of  bismuth  and  bi- 
carbonate of  soda  than  are  uBaally  given.  Nitrate  of  silver  is  a 
valuable  remedy  for  the  relief  of  pain.     He  strongly  advises  the 


114  THB   YEAR-BOOK   OF  TKISATMSNTL 

adoption  of  a  rigid  plan  of  treatment^  as  it  is  more  likely  to  be 
followed  by  a  complete  cure,  and  there  is  less  danger  of  the 
occurrence  of  haematemesis  or  perforation. 

[Undoubtedly  the  rigid  plan  of  treatment  is  the  best,  but 
unfortunately  patients  will  seldom  submit  to  it  in  the  earlier 
stages  of  the  disease.  An  attack  of  hsematemesis  is  often  the 
best  thing  that  can  happen  to  a  patient  suffering  from  gastric 
nicer,  since  it  frightens  her,  compels  her  to  keep  her  bed,  and 
then  proper  means  may  be  adopted  to  cure  the  disorder.] 

VI.— HEADACHE    OP    GASTRIC    ORIGIN. 

Westphalen  {Berlin,  Klin,  Wochenschr.^  No.  37,  1891)  has 
treated  cases  of  headache  associated  with  slight  dyspepsia  by 
means  of  hydrochloric  acid,  with  complete  success.  He  supposes 
that  the  headache  is  toxic  in  origin,  due  to  absorption  of  ptomaines 
from  the  stomach,  which  are  capable  of  exerting  a  detrimental 
influence  only  when  there  is  a  deficiency  of  free  mineral  acid  in 
the  stomach. 

He  reports  five  cases  treated  in  this  manner  with  good 
results,  and  further  states  that  the  headache  can  be  prevented  by 
the  administration  of  the  acid  after  articles  of  diet  the  ingestion 
of  which  had  previously  been  followed  by  headache. 

VIL— TETANY    OF    GASTRIC    ORIGIN. 

Bouveret  and  Deric  (^Rev.  de  Med.,  Feb.,  1892)  have  reported 
twenty-three  cases  of  tetany  associated  with  dyspepsia  due  to 
gastric  hypersecretion.     Three  forms  of  tetany  occurred  : — 

1.  Contracture  of  the  extremities,  the  most  common  form, 

2.  A  generalised  form,  of  serious  import. 

3.  A  form  resembling  epilepsy  with  clonic  and  tonic  convul- 
sions. 

The  tetany  proved  a  serious  complication,  death  occurring  in 
sixteen  out  of  twenty-three  cases.  The  most  probable  cause  is  an 
intoxication  due  to  retention  of  the  stomach  contents. 

VIII.— VOMITING. 

1.  Blistering:  over  the  vag^us. 

M.  J.  Kenny  (^Brit.  Med.  Journal,  p.  16,  i.  1892)  has  reported  a 
case  of  vomiting  after  pregnancy  which,  after  being  unsuccessfully 
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treated  bj  the  ordinary  iDethods,  ceased  entirely  after  the  applica- 
tion, of  a  blister  over  eact  vagus  in  tiie  neck. 
S.  Hydrochloric  acid. 

Alkiewlcz  (^Lancet,  p.  1047,  i,  1892;  Noming  Lekanskie) 
found  great  beneKt  in  the  treatment  of  vomiting  from  small  and 
frequently-given  doses  of  hydrochloric  acid.  The  acid  waa  given 
in  a  well-diluted  form. 

[Carbolic  acid  will  he  found  one  of  the  most  powerful  agents 
for  cliofking  vomiting.  It  may  be  given  in  a  two-minim  dose, 
made  into  a  pill  with  breadcrumb ;  or,  if  this  does  not  succeed, 
five  minims  may  be  given  with  mucilage,— R,  M.] 


IX.— H^M  ATEMESia 

In  the  course  of  remarks  upon  the  eflfect  of  emotion  in  pro- 
ducing hiematemeais,  the  treatiueat  of  this  symptom  in  Banda'a 
clinique  at  the  H6pital  Necker  is  given  in  the  Journal  dn 
M^deei/ne,  April  10,  1892,  p.  2fl6.  Rendu  prescribes  ice 
internally  and  externally.  If  the  patient  is  collapsed,  injections 
of  ether  or  caffein  are  given  ;  bat  if  there  is  no  great  weakness, 
morphia  is  administered  subcutaneously.  When  hemorrhage  has 
oeaaed,  a  powder  consisting  of  equal  parts  of  magnesia,  bismuth, 
and  carbonate  of  lime  is  prescribed  as  an  anodyne  and  antiseptic. 
Opiates,  too,  are  given,  but  no  astringents.  Milk  diet  is  rigidly 
adhered  to,  since  beef-tea  is  often  an  irritant  under  such 
conditions. 

[After  htematemesis  ib  should  be  considered  a  rigid  rule  to 
give  no  food  by  the  mouth  for  several  days.  Nutrient  enemata 
ore  quite  sufficient  to  maintain  the  vitality. — R.  M.] 


X.— THE  ASSIMILATION  OF  FATS. 

I.  Infltit'nce  or  brandy  on  tlie  asslmilniion  of  fats. 

Protopopoflf  (The  Pracl.,  No,  3,  p.  491,  1891,  and  .ifed.  Ckron.., 
ToL  xvi.  No.  1,  April,  1892)  has  obtained  the  following  results  : — 

(1)  The  influence  of  hrandy  on  the  assimilation  of  niti-ogen  is 
very  different  in  individual  cases.  In  four  cases  assimilation  was 
diminished  ;  in  two  cases  assimilation  was  increased. 

(2)  The  influence  of  brandy  on  the  assimilation  of  fata  showed 
Bimilar  results. 

(3)  The  quantity  and  appearance  of  the  stools  were  unaltered 
during  the  time  brandy  waa  given. 
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(4)  The  body-weight  incrBaaed  in  all  the  eases  experimented  ■ 
1- 
9.  Effeciof  deep  JDspiration  « 


I  the  assiniUatioD  of  ■ 

Dr.  A.  PftYpertoil  {Lancet,  p.  651,  i.   1892,  and  Prctet.,  No.  6,  I 
1892)  has  escjjerimetited  on  the  influence  of  deep  inspiration  and  1 
espirution  on  tlie  ahsorption  of  fat.      His  results  show  that  B 
shght  increase  in  the  assimilation  of  fat  takes  place  while  deep 
respiration  is  going  on. 


XI.— INTESTINAL  DYSPEPSIA. 


(Boston  Med.  and  Surg.  JmirmU,  March,  1893,  p.  272.)  The' 
editor  of  the  journal,  in  a  leading  article,  calls  attention  to  the 
fact  that  digestion  is  not  comjtleted  in  the  stomach,  and  therefore 
disorders  of  the  process  may  take  place  in  the  inteatiue.  Thin 
is  frequently  overlooked  in  practice.  The  symptoms  most  fre- 
quently complained  of  by  patients  suffering  from  intestinal 
dyepejhsia  are  flatulence  and  pains,  occurring  some  few  hours  after 
meals,  while  the  primary  digestion  is  completed  without  troubla 
Diarp  .tea,  too,  may  follow.  The  flatulent  distension  of  the  intes- 
tines  must  not  be  confused  with  dilatation  of  the  stomaoh.  It 
can  commonly  be  located  in  the  coils  of  the  small  intestine  or  in 
the  colon,  while  the  stomach  is  not  distended.  In  intestinal 
dyspepsia  it  is  principally  the  starchy  and  saccliarine  articles  of 
food  that  give  trouble,  though  at  times  albuminoid  matters  may 
also  be  passed  into  the  intestine  fram  the  stomach  in  an  im- 
perfectly-digested state,  and  there  cause  disturbance.  Intestinal 
dyspepsia,  then,  is  mainly  due  t«  defects  or  perversions  of  the  bile, 
pancreatic  juice,  or  intestinal  juice,  or  to  atony  of  the  intestinal 
muscular  coat;  though  it  is  difficult,  or  well-Dighimpossible,inany 
given  case  to  determine  the  eiact  fault  in  the  mecLanism,  and 
consequently  therapeutics  must  be  sjanptomatic  rather  than 
{etiological.  The  directions  as  to  treatment  contained 
article  are  arranged  under  the  following  heads  : — 

1.  Dietetics. 

The  diet  should  contain  a  maximum  of  albuminoids,  such 
meat,  eggs,  and  Gsh,  and  a  minimum  of  carbohydrates  and  fitl 
A  diet  of  raw  meat  reduced  to  pulp  :a  often  very  succeasfuL 
should  be  eaten  well  seaaoneJ,  with  a  little  bread,  but  withont 
vegetables.  Thin  slices  of  underdone  roast  meat,  fresh  broiled 
ti><h,  raw  shell-fish,  soft-boiled  eggs,  and  boiled  ham,  may  also  be 
allowed.     For  drinks — dilute  soups,  broths,  and  watery  solutionB 
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of  me&t  extracts  are  recommended  in  preference  to  milk,  tvliich  is 
too  liable  to  fermentation.  Malt  liquorB,  puddioga,  and  griiela 
are  to  be  avoided.  The  diet  alone  will  frequently  cure  the 
patient,  since  his  dyspepsia  has  oft«n  been  induced  by  an  over- 
burdening of  the  digestive  organs. 

9.  Antiseptics. 

Gombinationa  of  chalk,  bismuth,  magnesia,  salol,  salicylate  of 
Boda,  and  aromatics  are  often  beneficial.  Thus,  after  each  meal,  a 
patient  may  take  a  powder  consisting  of  6  grains  each  of  prepared 
chalk,  magnesia,  and  salol,  or  6  grains  each  of  salicylate  of 
bismuth  and  naphthol,  while  a  little  aux  vomica  or  calumba  may 
be  added  to  each  of  these.     Turpentine,  too,  is  recommended  by 

3>  Eupeptic  remedies. 

Malt  extracts  may  be  given  with  food  ;  but  preferable  to 
these  ia  liquor  pancreaticus,  in  teaspoonful  doses,  with  15  grains 
of  bicarbonate  of  soda,  given  two  hours  after  a  meal,  as  recom- 
mended by  Sir  William  Roberta. 

4.  PDrtcetives. 

Purgatives  are  often  useful,  but  are  not  to  be  given  as  a 
matter  of  routine.  Only  the  milder  laxatives  are  i-ecommended 
- — such  as  rhubarb,  senna,  aloes,  sulphur,  oascara,  or  magnesia. 
Favourite  combinations  are — (1)  equal  parts  of  powdered  rhubarb 
and  cardamom  seeds — dose,  a  teaspoonful ;  (2)  sulphur,  cveam  of 
tartar,  and  magnesia,  of  each  equal  parts  (Germain  B«ie) ; 
(3)  Dujariiin-Beaumetz  recommends  liquorice  powder  ;  (4)  Dr. 
G,  B.  Wood,  an  infusion  of  half  an  ounce  of  calumba,  half  an 
ounce  of  ginger,  a  drachm  of  senun,  and  a  pint  of  boiling  water,  of 
■which  a  wineglassful  should  be  given  three  times  a  day ;  while 
(5)  the  pill  of  aloin,  strychnia,  belladonna,  and  ipecac  ia  often 
excellent. 

XII.— STENOSIS   OF  THE    DUODENUM, 

Although  only  remotely  influencing  treatment,  a  paper  by  Boaa 
(DeiUieh.  Med.  Wochetucriri/i,  1891,  No.  28,  and  Therap.  Monatuk., 
Aug  ,  1891,  p.  449)  on  the  diagnosis  of  stenosis  of  the  duodenum 
is  of  interest.  Cases  occur  at  times  where  many  of  the  symptoms 
of  stenosia  of  the  pylorus  are  present,  but  where  also  many 
anomalous  conditions  are  observed.  Boas  shows  that  in  such 
patients  the  po.'isibility  of  stenosis  of  the  duodenum  should  be 
thought  of,  and  lays  down  laws  for  its  fine  diagnosis.  Strictures  of 
the  pylorus,  or  of  the  part  of  t!ie  duodenum  above  the  entrance 
of  the  bile  and  pancreatic  ducts,  may  be  considered  together,  and 
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(lifliereutiated  from  stricture  bolow  the  bile-papilla.  In  the  latter 
class  of  cases  thera  is  constant  pi'esence  of  bile  and  pancrealic 
secretion  in  the  stomach,  and  there  is  no  dilatation  of  the  storaaoh, 
Uo  products  of  fermenlatiou,  sivrcinip,  or  yeast-cells  in  the  atomacli 
contents.  Also  the  stools  will  be  clayey  in  character,  and  the 
urine  will  contain  di-acetic  acid  and  acetone,  with  a  high  per- 
centage of  indican,  though  these  latter  indicatioDS  are  nncertein. 
If  pancreatic  secretion  is  absent  from  the  contents  of  the  stomach, 
it  may  be  presumed  that  the  stenosis  of  the  duodenum  is  due  to 
a  tumour  or  some  inflammatory  affection  of  the  ]iancreas,  whi( 
has  interfered  with  the  functions  of  the  organ.  On  the  other  hi 
a  ffccal  smeU  in  the  fluid  removed  from  the  stomach  would  sb< 
that  the  stenosis  is  in  the  lower  part  of  the  small  intestine. 

The   treatment    recommended  by    Boas   is   to  wash  out 
stomach,  thus  to  remove  the  bile  which  has  arrived  there,  and 
the  stomach  to  resume  its  natural  secretion.     When  the  atenoas 
is  increasing,  and  endangering  life,  a  surgical  operation  is  called 
for. 


XJII.— DIARRHCEA. 
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1.  Bilberries. 

Wlntemlti  ([Viener.  Med.  J'resge,  No.  31,  1891,  and  T/terap. 
Monatsh.,  Sept.,  1891,  p,  507)  retommends  a  detoctiou  of  m1- 
beriies  in  diarrhma.  Dried  bilberries  are  to  be  boiled  with 
wiiter  until  they  attain  a  thin,  syrupy  consistence.  The  decoctit 
is  to  be  filtered,  and  of  the  flttrate  one  to  three  cupfuls  are  to  \i 
taken  daily, 

9.  Lacllc  avld> 

M.  B.  Bhtehegoleff  {Medxtzi7i»h»M  bhoxrertK,  No.  13.  1891) 
experimented  with  lactic  acid  in  the  treatment  of  diarrhoea.  In 
a  majority  of  the  cases  the  amount  of  lactic  acid  taken  daily  did 
not  exceed  2  drachms.  i 

He  has  come  to  the  conclusion  that   lactic  acid  is  a  valuabM 
Hnti-diarrhteal  remedy,  and  most  nseful  in  the  treatmentof  sin 
intestinal  catarrh,  and  the  diarrhtea  of  phthisis. 

B.  P.  TchenLyabeff  {ibid.,  p.  52)  has  also  experimented  t 
lactic  acid,  and  ha.s  come  to  the  same  conclusicmB  aa  J 
ahtchegoletr. 

8.  Tincture  orealnmbn. 

Scholia  {Thsrap.    Monalah.,    Feb.,    1892,   p.    62)    shows  t 
tincture  of  calumba  is  of  value  in  the  treatment  of  diarrhma,  ( 
in  that  the  result  of  phthisis.     This  was  pointed  out  13i 
ago  (see  Med.   Chnmiak,  April,   1892,  p.  38)  by  Dr.  Pereival, » 
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Mancheater.      Lurge  and   long  win tinued   doBes   BometimeH  cause 
irritation  of  the  bowel. 

4.  Sulphale  ol' magncMuni. 

Bradbury  (New  York  Med.  Jiec,  July,  1892,  p.  43)  draws 
attention  once  more  to  the  use  of  sulphate  of  magneaium  in 
catairhal  inflammation  of  the  digestive  tract.  He  quotes  several 
cases  which  resulted  in  rapid  cure  after  tbe  iid ministration  of 
large  doses  of  the  salt,  and  a.ssei'ts  that  Binall  doses  do  more  harm 
than  good.  The  greater  the  dose,  the  lesa  griping  is  pro- 
duced by  it ;  this,  in  Dr.  Bradbury's  opinion,  is  ilue  to  the 
fact  that  it  causes  merely  a  copious  discharge  of  liuid  from  the 
mncons  membrane,  without  afFet.ting  the  muscular  coat ,  and  prob- 
ably the  more  fluid  is  poured  out,  the  sooner  is  the  offending 
matter  washed  away. 

In  Britain  the  use  of  sulphate  of  magnesium  in  digestive 
disorders,  and  esjwcially  in  tjpliiitia  and  intestinal  obstruction, 
has  been  alluded  to  frequently  in  recent  years,  and  the  drug  is  of 
great  value  in  well  selected  cases.  From  oUnicfll  observation  it 
would  appear  to  have  no  effett  on  the  muscular  coat,  and  hence 
it  is  not  a  desirable  remedy  in  habitunl  constipation.  Flatulent 
distension  is  a  common  symptom  after  its  use. 

3.  Carlsbnd  wRtei-  as  a  rectal  iiUeclton. 

PollatBchBk  (Wiener.  Med.  Wockenscknfi,  No.  23,  1891)  has 
recommended  the  uae  of  wann  Carlshad  water,  as  a  rectal  in- 
jection, in  tlie  treatment  of  chronic  diarrhosa.  He  injects  at  first 
200  grammes,  and  gradually  raises  the  qunntlty  to  600  grammes. 
The  temperature  of  the  water  he  gradually  increases  at  succes- 
sive injections,  beginning  at  38°  C.  and  going  up  to  43^  C  At 
first  the  injection  is  given  once  a  day,  later  it  is  administered 
twice  ilaily,  and  the  fluid  is  to  be  retained  as  long  as  possible. 

6.  PloDibl^res  waters. 

Batteohat  (Brit.  Med.  Journal,  p.  808,  i.,  1892)  has  treated 
catarrhal  enteritis  with  great  success  by  the  Plombiferes  waters. 
He  considei-s  the  most  important  agent  in  the  treatment  is 
the  "douche  ascendante,"  in  which  the  intestinal  mucous  laem- 
brane  is  subjected  to  a  continuous  inigation  at  a  not  too  Iii;^h 
pressure.  The  waters  employed  are  those  known  under  the 
names  of  the  "  Source  des  Dames  "  and  the  "  Source  Savonueuae." 

T.  SabcHlaneous  injection  of  salt  solullon  in  dini^ 
rlKEai  collapse. 

DsmUriUa  (^Reo.  Mid.  de  la  Suisse  Komande,  No.  1,  1892)  has 
used  an  injection  of  salt  solution,  of  the  strength  of  6  in  1,000, 
with  beneficial  results,  in  the  treatment  of  the  collapse  produced 
by  acute  gastro-enteritis  in  infimts.     The  solution  must  be  boUed 
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before  use,  and  perfect  antisepsis  must  be  observed 
formauce  of  the  operation.  T}io  aotutioti  must  be  warm  when 
injected,  and  in  tbe  case  reported  (a  child  aged  four  and  a.  'bail 
months)  the  quantity  used  was  S'lv.  The  injections  were  made  into 
tho  thighs,  and  were  followed  by  geotle  massage.  The  child 
improved  at  once,  and  reaction  was  established  in  a  few  hours. 

XIV.— INFKCTIVE    DIARKHtEA. 

Lasige  (Journal  de  Mideaine,  Feb.  10,  1893,  p.  120)  has" 
veatigated  bacteriologically  the  broncho-poeumonia  which  so 
frequently  complicates  severe  diarrhma.  The  latter,  as  ia  now 
known,  is  often  nccompanied  by  the  presence  of  the  bacterium 
coli,  and  by  many  is  thought  to  be  due  to  this  germ.  Lesage  has 
found  the  same  germ  in  the  lung  in  great  abundance,  and  also  in 
tlie  air  of  the  sick-room.  He  hence  recommends  that  each  patient 
should  be  isolated,  and  their  dejections  sterilised. 

K.  Ortmaim  (BerL  Klin.  Work.,  Aug.  17,  1891)  has  reported  a 
ease  of  diarrhoia  associated  with  the  balantidium  coli,  which  was 
in  all  probability  the  cause  of  tbe  diarrhoea.  Quinine  exercised 
most  influence  on  the  disease,  and  the  drug  was  given  by  the 
mouth  as  well  as  by  the  roctum, 

Harfim  and  Lion  (Sem.  Med.,  Oct  28,  1891)  have  recorded 
two  cases  of  dysenteric  enteritis  not  accompanied  by  pyrexia. 
Both  patients  died  from  collapse,  resembling  that  seen  in  cholera. 
The  post-mortem  examination  showed  oleeration  of  the  larga 
intestine,  similar  to  that  found  in  true  dysentery  ;  but  in  both 
cases  cultivations  made  from  the  mesenteric  glands,  pericardial 
fluid,  and  heart-blood  yielded  the  bacterium  coli  commune 
and  in  a.  pure  state. 

XT.— INTESTINAL    ANTISEPTICS. 

1.  Beuzonte  of  nuphtliol  B. 

Tven  and  Berlioz  {Sem.  MM.,  Oct.  28,  1891)  hava  treats 
naphthol  ^  with  benzoyl  chloride,  and  obtained  a  body  which  j 
benzoate  of  napthol  &.  This  is  soluble  in  alcohol  or  chlorofom 
and  but  feebly  so  in  water  or  ether.  In  the  intestine  it  breaks  n 
into  napthol  ^  and  benzoic  acid. 

Its  action  is  as  follows  ; — 

1.  It  is  slightly  poisonous. 

2.  It  ia  markedly  antiseptdo; 

3.  It  encour^es  diuresis. 
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i.  It  can  be  given  in  large  doEes,  but  it  is  advisaible  to  give  it 
in  small  doEes  frequently  repeated. 

Hulea  (ISrit.  Med.  Journa!,  p.  442,  i.,  1892)  has  investi- 
gated the  action  of  naptitbol  in  the  above  oonditionB,  and  con- 
cludes : — That  in  non-specilic  diarrhten  of  children  and  adults, 
associated  with  ofTensive  stools,  naphthol  acts  rapidly,  both  in 
reatraining  the  looseness  of  the  bowels  and  in  deodorising  the 

9.  Elliereal  hydrogen  sulplinles. 

A.  Eovighi  {Int.  I'hyaM.  Chem.,  svi.  20—47)  has  come  to  the 
foUowing  coccluHions  : — - 

1.  That  the  quantitative  estimation  of  the  ethereal  hydrogen 
sulphates  in  the  uriue  is  a  trustworthy  criterion  of  the  amount 
of  putrefactive  change  in  the  intestine. 

2.  Oil  of  turpentine  and  camphor,  in  large  doses,  lessen  the 
putrefaction  in  the  dog's  intestine. 

3.  In  the  hnman  being  these  drugs  have  not  the  same  efficacy, 
whether  given  by  the  mouth  or  by  the  rectum. 

4.  Tannin  clysters  lessened  very  slightly  only,  the  amount  of 
ethereal  hydrogen  sulphate  in  the  urine  in  a  oase  of  entero- 
peritonitia. 

6.  A  saturated  solution  of  boric  acid  injected  into  the  intes- 
tine  is  more  efficacious,   but    the  absorption    of    the    acid    is 

6.  Carlsbad  and  Marienbad  waters  first  increase  and  then 
markedly  diminish  the  amount  of  ethereal  hydrogen  snlphate  in 
the  urine. 

7.  Kephir  (1^  litre  per  diem)  markedly  lessens  intestinal 
putrefaction. 

3.  Salol. 

Olay  {Soc.  de  Biologie,  April  9,  1892)  has  shown  that  salol, 
given  to  doga  from  which  the  pancreas  has  been  removed,  can  be 
absorbed  from  the  intestine  without  the  intervention  of  the  pan- 
ereatio  juice.  It  would  therefore  appear  that  it  can  act  as  an 
intestinal  disinfectant  without  the  intervention  of  the  pancreatic 
juice,  which  splitB  it  up  into  phenol  and  salicylic  acid. 

XVI.— DYSENTERY. 

Pnifeaaor  Baliaduijl  {Brit.  Med.  Journal,  p.  898,  il,  1891) 
gives  details  of  a  plan  of  treatment  adopted  by  hitii  in  dysentery 
by  which  the  mortality  was  reduced  from  5  or  10  j>er  cent,  to 
practically  nil.  His  treatment  was  based  on  three  main  indica- 
tions : — (1)  The  avoidance  of  all  irritants  and    stimulants;  (2) 
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the  production  of  intestinal  antisepsis  ;  (3)  the  ad miniBt ration  d 
alkalies  for  the  purpose  of  counteracting  the  acidity  of  tLe  blood.  1 

For  this  purpose  the  diet  was  restricted  to  milk-arrowroo^ 
which  wa&  nou- irritating,  and  the  following  drugs  vere  adm 
tered,  viz. :— triuitrate  of  bismuth,  Dover's  powder,  and  soda. 

Lardier    and    Fernet  {Jov/mal  de  Medeoine,  June   10,    ISDj^V 
p.  438)  have  given  the  treatment  applied  by  them  in  i 
epidemic  of  dysentery  at  Rambervillers,  which  was  due  ta  tbti 
infection  of  the  drinking  water  by  dysenteric  stools.     The  usual 
hygifinic  measures  were  taken,  and  the  intestine  washed  out  with 
antiseptic  fluids.     Internally,  also,  anti»epticR  were  administered,  J 
and  especially  salol,  in  combination  with  tinctui'e  of  tolu,  \ 
of  coings,  .and  extract  of  thebaia. 

A  dose  of  this  mixture  was  given  every  hour,  so  as  to  let  ti 
patient  take  about  45  to  60  grains  of  salol  in  the  day. 

The  best  cflects,  however,  were  obtained  by  administerii 
iodoform  together  with  powdered  opium  in  cachets,  giving  five  a 
six  cachets  in  the  day. 

For  muco-sanguineoua  stools  with  tenesmus,  injections  of  boric 
acid  were  used  with  success  ;  but  the  best  results  were  obtained 
from  suppositories  containing  cocain  aud  opium. 


DT8ENTBRT. 

1  and  Lafleur  {■TbAn  Hopkins  Hwp.  Rep.,  voL  ii., 
Dec.,  1891)  have  come  to  the  following  conclusions  as  the  result 
of  their  investigations  into  tliose  forms  of  dysentery  in  which 
amtebK  are  found  in  the  stools  and  tissues  after  death. 

1.  That  amoibic  dysentery,  etiological ly,  chemically,  and 
anatomically,  should  be  regarded  as  a  distinct  disease. 

2.  That  the  amceba  dysenteriEe  is  the  causative  agent,  from 
its  constant  presence  in  the  stools,  from  the  characteristic 
anatomical  lesions,  aud  from  the  inoculation  experiments  of 
Kartulis. 

3.  That  the  amtebse  found  in  the  stools  differ  in  some  respects 
from  those  found  in  other  forms  of  dysentery.  The  onset  and 
duration  of  the  disease  are  variable ;  there  are  intermissions  and 
exacerbations ;  it  is  liable  to  become  chronic,  and  to  be  followed 

4.  The  ulcers  in  the  colon  are  characteristic  They  are  pro- 
duced by  inhltration  of  the  submucous  tissue,  and  by  necrosis  of 
the  overlying  mucous  membrane  the  edges  are  undermined.  The 
i)),teBtines  contain  no  pus. 
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5.  Tliat  it  is  more  commonly  followed  by  abacesB  of  the  liver, 
and  soniptiiuea  of  the  lung,  than  ai'e  other  forma  of  dysentery, 

6.  That  the  disease  ia  widely  spread  (it  ocoura  moat  com- 
monly in  the  tropica)  ;  and  that  it  is  the  same  disease  that  is  known 
under  the  name  of  tropical  dysentery. 


XVn.— INTESTINAL    OBSTRUCTION. 

1.  imcciions  of  water. 

A  favourite  method  of  treating  desperate  eases  of  oascal 
obstruction,  either  with  or  without  typhlitis,  is  by  forcibly  injecting 
large  quantities  of  warm  water  through  the  O'Beirne'a  tube  and 
by  means  of  the  stomach-pump.  This  ia  not  always  a  safe  pro- 
ceeding. It  requires  care  to  pass  the  rigid  tube  through  the 
sigmoid  Sexure,  when  the  abdomen  is  distended,  without  injuring 
the  waU  of  the  bowel.  Again,  the  forcible  injection  of  the  Hiiid 
causes  peristalsis  of  the  gut,  and  the  fluid  is  often  foiled  back 
by  the  side  of  the  tube  without  penetrating  much  farther  than  its 
end.      Also,   when   in   favourable  cases  the  fluid    does    aeem    to 

'  reach  the  ciecum,  its  mere  contact  with  the  fe^oal  mass  does  not 
suffice  to  disiutegrate  the  latter,  and  the  procedure  is  without 
eflect.  On  account  of  these  consideratioua  Kaxidbal  (Preese 
Midicale  Beige  and  Journal  de  Medeeine,  July  35,  1892,  p,  S39} 
bas  suggested  that,  instead  of  the  usuul  apparatus,  the  soft  tube 
and  funnel  used  as  a  syphon  should  he  employed,  as  in  washin;; 
out  the  stomach.     He  shows  that  it  is  not  at  all  necessaty  to  pass 

'  the  tube  farther  tlian  just  above  the  internal  sphincter  of  the 
anus.  No  force  is  to  be  used  beyond  the  mei-e  pressure  of  the 
column  of  water,  produced  by  elevating  the  funnel ;  and  in  order 
that  the  syphon  ahoidd  act  it  is  necessary  that  the  tube  and  the 
intestine  should  form  a  continuous  canal.  This  is  effected  by  the 
luuoous  membrane  closing  gently  round  the  tube  below  its  end. 
Mari!chal  tiitds  no  difficulty  in  thus  pouring  several  litres  of  fluid 
into  the  bowel.  The  injection  is  so  gentle  that  no  peristalsis  and 
no  pain  are  evoked.  Again,  when  the  bowel  is  full  of  fluid,  the 
funnel  is  alternately  raised  and  lowered,  so  as  to  produce  a  to-and- 
fro  motion  in  the  fluid  ;  and  this  is  more  eSTective  in  loosening  the 
feccal  block  than  the  foi-oible  injection.  The  operation  is  so  easy 
and  free  from  danger  that  it  can  be  performed  by  a  nurse  or  by 
the  patient  himself.  Marshal  recommends  that  a  tube  of  only 
moderate  calibre  should  be  used. 

Enssmaol  in  1884  recommended  washing  out  the  stomMJiJlL^ 

.  cases  of  Hens,  and  references  to  this  method  of  treatiaont  ^^^^^ 
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found  in  former  iaauea  of  the  "  Year- Book."  The  exact  indioa- 
tionB,  however,  for  tbe  employment  of  this  means  are  uncertain, 
untl  Anfrecht  {Therap.  Monatah.,  p.  421,  Aug.,  1891)  has  iuvea- 
tigated  thesa.  He  shows  that  the  treatmeat  is  specially  desirahle 
in  two  conditions  : — 

1.  When  the  stomach  is  distended,  and  vomiting  ha^  been 
entirely  absent  or  hag  ceased.  This  occurs,  according  to  Aufrecht,  in 
about  one-fifth  of  the  total  number  of  cases,  and  he  attributes  the 
absence  of  vomiting  to  the  stomach  being  displaced  by  the 
intestines,  and  the  resoph^eal  opening  thereby  oonstrtoted. 

2.  When  there  '\s  fieeuleut  vomiting.  By  the  use  of  the  tube 
the  stomach  is  cleared  of  its  foul  contents,  and  resorption  of  them 
prevented. 

Aufrechtalao  recommends  that  morphia  should  bu  ad  ministered 
— Buboutaneously  in  every  case.     The  injection  of  largi*  [juantiti 
of  water  he  has  found  to  be  successful  in  only  a  small  number 
cojie^       Of    puncture    of    the   intestines  he 
favourably. 

[The  writer  is  of  opinion  that  puncture  may  at  times  be  of 
great  service.  The  bowels  are  distended  with  gas  much  more 
than  with  f^ces,  and  the  extreme  disteusion  so  paralyses  the 
muscular  coat  that  the  various  means  employed  to  induce  peri- 
stalsis are  rendered  useless. 

Dr.  (^le  some  years  ago  strongly  recommmended  puncture. 
In  some  cases  it  is  delayed  too  long,  when  an  earlier  employ- 
ment of  it  might  have  given  other  remedies  subsequent' 
employed  a  better  chance  of  success.  The  writer  believes 
has  seen  instances  of  this.  Yet  the  method  is  undoubf 
dangerous,  and  peritonitis  may  follow  its  employment  But  when 
the  case  is  desperate,  the  practitioner  must  use  his  judgment  aa 
to  whether  the  immediate  danger  warrants  the  possible  nsk  ;  and 
in  any  case,  only  the  &kest  needle  and  cannula  must  be  used.] 

Amongst    other  methods  of    treatment  recommended  di 
the  year  may  be  mentioned  the  following  : — 

9.  Olive  oil. 

MitoliBU  (Therap.  MonatsL,  1892,  p.  56)  has  employed 
quantities  of  olive  oil  as  a  means  of  overcoming  obstruction  of  the 
bowels.  Ho  gave  more  than  two  ounces  and  a  half  every  two 
hours,  or  even  oftener,  without  producing  vomiting.  One  patient 
took  about  18  ounces  in  the  night,  and  another  took  a  litre 
in  ft  few  hours.  An  action  of  the  bowels  ensued  in  three  to 
twtnij-four  hours  after  the  commencement  of  the  treatment. 

3.  Injeciinn«  or  lobaccn-infuslon. 

D.  W.  JoncB  {I'Ulad.  Med.  Newa,  vol.  iix.,  No.  22,  1891)  1 
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reyioi-ted  h  case  of  texai  intestinal  obstruction  treated  auccesafully 
by  tobacco. 

A  tobacco  enema  was  matle  by  adding  balf  a  drachm  of  plug 
tobacco  to  half  a  pint  of  boiling  water;  this  was  rapidly  cooled, 
and  injected  into  the  bowtil.  In  twenty  minutes  a,  copioua 
evacuation  of  the  bowel  was  produced,  and  an  uninterrupted 
recovery  followed. 

[As  is  well  known,  the  enema  of  tobacco  is  a  dangerous  reoiedy, 
from  its  tendency  to  produce  dangerous  collupse  ;  and  since  heart- 
failure  is  the  immedittte  cause  of  death  in  many  oases  of  intestinal 
obstractioji,  I  cannot  but  think  that  the  above  method  of  treat- 
ment had  better  be  avoided.] 

4.  Elcctricit)-. 

M.  Semmola  (^Brit.  Med.  Journal,  p.  380,  i,  1892)  has  given 
the  details  of  a  case  of  intestinal  obstruction  due  to  nervous 
causes,  which  was  auccessfully  treated  by  the  application  of  the 
constant  current, 

5.  metallic  merciirr. 

Dr.  Eichter  {Lancet,  p.  1227,  L,  1892,  and  Deuttch.  Med. 
WoeL,  May  19,  1692)  treated  a  case  of  acute  intestinal  ob- 
struction with  metallic  mercury,  with  a  successful  result. 

The  patient  was  a  woman  aged  forty.nine.  Fifty-two  ounces 
of  metallic  mercury  were  administered,  and  in  a  few  hours  five 
copious  stools  were  passed.     The  patient  recovered  rapidly, 

XVIII.— A  NON-NAUSEATING  CASTOR  OIL. 
StandkB  suggMts  {Tlierap.  Monnlsh.,  p.  103,  1892)  that  the 
tastfi  of  castor  oil  may  be  entirely  hidden  in  the  following  way  ; — 
Let  the  finest  oil  be  treated  several  times  with  hot  water,  and 
then  to  it  be  added  saccharin  until  it  becomes  a  thin  syrup ; 
finally  it  is  to  be  flavoured  with  cinnamon  and  vanilla. 

XIX.— INTESTINAL    PARASITES. 
1.  Male  rem. 

Eicb  {DenlBclt.  Med.  Woch.,  1891,  No.  32,  and  Therap. 
Monatah.,  1891,  p.  506)  calls  attention  to  the  poisonotis  symptoms 
wfaich  may  develop  after  the  administration  of  large  doses  of  the 
ethereal  extract  of  6lix  mas.  In  one  case  occurring  at  the 
Cologne  Hospital,  symptoms  of  acute  tetanus  ended  in  death,  and 
in  three  others  serious  nssults  ensued. 

This  poisonous  action  of  filix  mas  has  been  noticed  only 
during  the  last  few  years.  Formerly  the  drug  was  supposed  to 
be   perfectly    harmless,    and   the    dose    of  it    administered   was 
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inoreasixl,  eBpeciall^  when  its  action  upon  other  parasites 
tteniadae,  eiich  as  the  anchylostomum  duorlenale,  was  desired. 
1888  Qoizll  instituted  experimentH  upon  rabbits  witli  an  extract 
of  &\ix  maa,  and  obtAined  from  these  animals  symptoiua  Bimilar  to 
those  observed  iji  inaii.  They  consisted  of  irritative  pbenomens, 
showing  themselves  in  the  intestines ;  of  oramps,  and  general 
paralysis,  leading  to  death. 

During  the  year  a  further  contribution  to  this  question 
appeared  from  PrflvoBt  and  Binet  (Revue  Medic,  de  la  St 
Smnande  and  Thm-ap.  Monalah.,  1891,  p.  601).  They  com 
the  conclasion  that : — 

1.  In  wai'm-blooded  animals  even  large  doses  of  the  exti 
seldom  give  rise  to  dangerous  symptoniB,  on  account  of  the  sloi 
abeorption  from  the  stomach. 

2.  After  suljcutaneous    or    intra-peritoneal    injectii 
occurred  from  paralysis  of  the  heart  and  respiration. 

3.  The  principal  symptoms  seen  were  paralysis  and  earl; 
rigidity  of  various  muscles,  both  of  the  volnntary  muades,  and 
also  those  of  the  heart  and  intestine,  giving  rise  to  vomiting, 
ooQgh,  and  rigors.  Urgent  dyspniea  may  result  from  the  paralysis 
of  the  respiratory  muscles.  Paralysis  of  the  heart  is  usually  the 
cause  of  death  -  the  heart  is  fouud  contracted  and  unexcitabla 
after  death,  and  the  vagus  loses  its  irritability  only  in  the  late 
periods.  The  peristaltic  movements  of  the  intestines  are 
abolished. 

4:.  Direct  application  of  the  poison  to  the  conjunctiva  annula-i 
its  sensibility,  like  cocain. 

5.  The  urine  shows  a  reducing  action,  not  due  to  sugar,  bnl 
to  some  of  the  constituents  of  the  extract  which  are  eliminal 
by  the  kidney H. 

6.  The  central-nervous  aystera  is  only  secondarily  affected 
warm-blooded  animals,  but  is  soon  pai-alysed  ' 

7.  Leeches  showed  similar  symjttoms. 

8.  I'ilix  extract  abolished  the  oxidising  action  of  li' 
protoplasm  on  guaiacum  tincture. 

From  this  last  experiment  it  is  concluded  that  the  exi 
produces  its  symptoms  by  a  special  action  on  protoplasm. 

PonlBson,  again  {A  riAiv.  f.  easp.  Palhologie  and  Tkerap.  Mom 
1891,  p.  601),  working  in  Schmiedeberg's  laboratory,  finds 
the  anthelmintic  and  the  poisonous  actions  of  filix  mas  are  aliks 
due  to  the  same  principle,  filicic  acid,  which  exists  in  two  modifi- 
cations. It  is  only  slowly  absorbed  from  the  intestines,  and  the 
poisonous  symptoms  do  not  appear  until  twelve  to  twenty  hours 
k  after  its  administration  by  the  mouth.     The  action  is,  however, 
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more  rapid  whea  the  acid  is  dissolved  in  olive  oil.  Poulsson 
thinks  that  filicic  acid  would  be  preferable  to  the  ethereal  extract 
AS  a  medicament,  since  it  ia  easily  soluble  in  the  intestinea,  hut 
only  with  difficulty  absorbed.  He  reooraraends,  too,  that  if  the 
extract  be  given,  it  should  not  he  combined  with  castor-oil  hut 
with  some  other  putative. 

Crequy  [Annales  de  Medecine,  1891,  No.  45,  and  Tkerap, 
Monatsh,,  1892,  p.  103)  suggests  that  this  should  be  calomel 

[I  have  no  experience  in  the  use  of  filix  mas  against  other 
parasites  than  tfeniie,  and  for  these  worms  I  do  not  think  it  at  all 
necessary  to  use  such  large  doses  of  the  extract  as  are  given  in 
Germany.  Not  more  than  1  drachm  of  the  liquid  extract  sliould 
be  given  at  night,  when  the  patient  has  fasted  for  twelve  hours  at 
least ;  and  the  next  morning  half  an  ounce  of  castor  oil  O  iven 
in  this  way  I  think  there  ia  no  danger  of  producing  poisonous 
symptoms.] 

9.  Thread- worms. 

Mlnerbi  (Antmleti  d-.  Medecine,  1891,  No.  49,  and  Tiittrap. 
Monatah.,  1892,  p.  103)  recoHimeiids  naphth.ilin  for  the  cure  of 
thread-worms.  He  used  it  as  an  enema,  and  for  children  pre- 
scribed— 

NaplitliR,1ia           ._         ,_         .„         ...         16  to  22  grains 
Oliva  Oa  ...        .„        3is9  to  Jii 

tor  one  enema ;  while  for  adults  larger  doses  must  be  used,  such 

Naphthalin         75  to  30  graioB 

OliveOil Jiitojiii 

Xx.  ChiiaiopheTSenai  (Brit.  Med.  Jowitaljii.,  1891,  p.  1300)  calls 
attention  anew  to  a  point  in  the  treatment  of  threail-worms — 
namely,  that  they  are  not  to  be  eradicated  by  enemata  alone. 
Their  main  seat  is  the  csecum,  not  the  rectum,  and  they  must  be 
attacked  in  this  situation  by  purgatives. 

[It  ia  desirable  also  to  give  santonin.] 

XX,— CIRRHOSIS   OF   THE    LTVEH. 

WUaid  has  g^ven  a  farther  communication  to  the  Acad^mie  de 
Mfidecine  (Journal  de  Medecine,  April  10,  1892,  p.  2B3)  on  the 
subject  of  cure  of  cirrhosis  of  the  liver  by  milk  diet  and  purgatives. 
One  patient  shown  by  him  came  under  treatment  three  montiis 
after  the  onset  of  symptoms,  and  had  then  great  ascites,  distended 
BuljcutaueouB    veins,   a    large   smooth   liver,    scanty    urine,   and 
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Dedema  of  the  legs.  During  treatment  abundant  diuresis  set  in, 
and  the  patient  rapidly  improved.  The  cause  of  the  cirrlioaia  wa-s 
abuse  of  a)cohol.  Millard  coasidera  that  cut-e  maj  be  obtained 
if  the  dit;ea.se  is  not  too  far  advanced,  and  if  the  liver,  still  in  the 
stage  of  hypertrophy,  diminislies  under  treatment.  In  remarking 
on  these  oases,  M.  Eendn  considered  that  there  was  a  difference 
to  be  observed  between  cirrhosis  with  large  liver,  and  that  with 
atrophied  liver ;  and  he  thought  it  was  not  yet  demonstrated  that 
the  hypertrophy  was  only  a  drat  stage,  always  followed  by  atrophy. 
He  asked  if  we  might  not  be  here  dealing  with  two  essenlisll}; 
different  processes,  and  he  thought  the  form  in  which  the  liri 
was  hypertrophied  was  most  favourable  for  treatment,  since 
hepatic  cells  were  less  damaged. 


XXI.— GALL-STONES. 
I.  Olive  oil. 

J.  Bwift  Walker  {Bril.  Med.  Journal,  p.  1063,  i,  1892)  has 
reported  three  cases  of  gall-stones  which  were  successfully  treated 
with  1-drachm  doses  of  olive  oil,  and  1  pint  of  a  carbonate  of 
soda  solution  (jii  to  the  quart)  given  daily. 

The  patients  were  also  subjected  to  a  warm  bath  three  times 
a  week. 

The  committee  of  the  therapeutic  section  of  the  Philadelphia 
Policlinic  Medical  Society  (Ifeui  York  Med.  Joii,rnal,  Oct.  3,  1891) 
reported,  as  a  result  of  an  investigiition  into  the  use  of  olive  oil  ii 
the  treatment  of  gall-stones,  that  positive  relief  was  afforded 
93  per  cent,  of  the  cases. 

The  committee  found  also  tliat  large  doses  of  the  oil  are  not 
necessary,  and,  further,  that  cotton  seed  oil  is  as  efficacious  as  olive 
oil.  The  benefiojal  effects  appeared  to  be  produced  chiefly  by  the 
increased  excretion  of  bile,  and  not  by  the  solvent  action  of  the 
oil  on  the  biliary  concretions. 

Dr.  Goodhart  {Brit.  Med.  Jmirnal,  p.  219,  i.,  1893)  treated  fii 
cases  of  gall-stones  by  means  of  olive  oil,  with  good  results, 
oil  is  extremely  digestible,  and  may  he  taken  with  mashed  pota( 
or  spinach  or  salad,  or  with  some  kinds  of  5sh.     The  tliearj 
r«gfwds  the  action  of  the  oil  is  that  fatty  acids  form  after 
administration,  and  these  keep  the  cholesterin  iu  solution, 
may  even  redissolve  it  after  precipitation. 

91.  Olfcerlne. 

FaiTaiid  {Jov/mal  de  Medeciiie,  April  10,  1892,  p.  281)  luts 
given  glycerine  in  many  casRs  of  gall  stones,  and  considers  it  ftu 
excellent  oholagogue,  and  to  have  the  power  of  softening  and 
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dissociating  the  calculi.  He  oonaidera  that  olive  oil,  when  given 
in  large  dtses,  only  producee  its  effects  when  it  is  transformed  in 
the  intestine  into  glycerine.  He  gives  to  a  patient,  during  tvn 
attack  of  biUarj  colic,  20  to  30  grammea  of  glycerine  with  a 
similar  qumititj  of  ehlorofomi  water,  during  the  twenty-four 
hours.  This  amount  can  be  taken  in  two  or  three  doses,  or,  if 
the  stomach  cannot  bear  Buoh  a  quantity,  in  spoonfuls,  about 
every  hoar.  Between  the  attacks,  to  prevent  the  formntion  of 
gall-stones,  the  jiatient  should  take  ench  morning  1  to  3  tea- 
spoonfuls  of  glycerine  in  a  sma]!  glass  of  some  alkuline  water. 

3.  SalivylBie  orsodinm  aad  «al«l. 

ZMatnret  (Tkera/i.  Monalsk,  1892,  p.  436)  has  obfain&l  such 
good  results  in  treating  gall-stones  by  salicylate  of  sodium  and 
salol  that  he  tinda  it  unnecessary  to  use  morphia.  Never theleaa 
during  the  colic  he  administers  8  grains  of  antipyrin  every  half- 
hour.  As  soon  as  the  colic  has  ceased,  he  gives  the  same  quantity 
of  salicylate  of  sodium  three  or  four  times  a  Jay.  The  attacks  of 
colic  become  fewer,  and  finally  disappear  entirely. 

[I  have  found  the  salicylate  of  soda  a  valuable  drug  in  cases  of 
catarrhal  icterus  and  in  slight  nttri.cks  of  hepatic  colic,  due 
probably,  not  to  gallstones,  but  to  inspissated  bile.  As  stated  in 
a  former  issue  of  the  "Tear- Book,"  the  rationale  of  its  admin- 
istration lies  in  its  power  of  rendering  the  bile  more  watery.] 

(5ee  also  "  On  Gall-atones  and  their  Treatment,"  by  Mr.  Mayo 
Robeon,  mentioned  in  the  bibliography.) 


XXTL— HEPATIC  NEURALGIA. 

At  the  Congress  of  Medicine  held  at  Leipsic  in  April,  1892, 
rfirtoinger  (Tkerap.  Monalsh.,  1892,  p.  418)  drew  attention  to  a 
fo!-m  of  liver-colic  which  may  lead  to  wrong  diagnosis  and  treat- 
ment In  the  preceding  year  he  had  had  under  his  care  four 
patients  who  suffered  from  symptoms  of  cholelithiasis,  and  also 
passed  by  the  bowel  certain  bodies  thiit  resembled  gall-stones, 
and  even  had  a  mulberry-surface  and  facets.  On  careful  esamin- 
ation,  however,  these  proved  to  be  pear-seeds,  which  hud  been 
swallowed  in  a  comp6te.  Two  of  the  patients  had  also  pains 
resembling  gall-stone  colic,  but  really  due  to  a  "  neuralgia  of  the 
liver."  Of  this  disorder  Fiirbringer  had  spen  six  cases.  As 
points  in  the  differential  diagnosis  of  this  disorder  from  gall- 
stones he  lays  down  the  following  ; — 

(1)  The  commencement  of  tlie  attack  in  both  disorders  is  the 
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(2)  Tlie  neryouH  liver-colic  is  generally  found  in  young, 
antemic,  and  hysterical  patients,  together  with  other  viBoeral 
neuralgias,  such  as  pleurodynia,  renal  and  cardiac  neurulgio,  eta 
The  knee-jerks,  too,  are  excessive. 

(3)  The  exciting  cause  is  usually  not  evident.  Only  rarely 
does  it  appear  to  be  errors  of  diet,  orer-esertion,  mental  emotion, 
or  menstruation. 

(i)  The  attacks  show  a  certain  periodicity.  , 

(5)  Jaundice  and  enlargement  of  the  liver  are  abBent, 

(6)  Tenderness  of  the  liver  is  always  present. 

(7)  No  matter  how  long  the  complaint  has  lastei 
or  inflammatory  symptoms  relating  to  the  liver  are  e 

The  importance  of  the  diagnosis  also  is  reflected  on  the  treat- 
ment. Carlsbad  is  distinctly  contrii-indicated,  since  it  usually 
brings  about  an  increase  of  the  disorder  rather  than  a  good  result. 
A  rational  acti-nenraathenio  treatment  is  called  for,  and,  according 
to  Furbringer,  soon  effects  a  cure.  Furbringer  also  assoeiatea 
with  nervous  liver-colic  those  oases  where  peritoneal  adhesions, 
the  result  of  the  passage  of  gall-stones,  give  rise  to  visceral 
neuralgia. 

[The  disorder  described  ia,  I  think,  rare.  I  met  with  one  case 
durmg  the  last  year  which  in  every  respect  conformed  to  the 
clinical  picture  laid  down  by  Piirbringer.  In  reference  to  this 
case  I  may  give  another  warning  as  to  the  diagnosis.  The  patient, 
a  young  lady,  had  suffered  for  some  years  from  pains  of  the 
character  described,  but  determined  as  to  their  access  by 
menstruation.  They  had  therefore  been  supposed  to  be  due  to 
some  ovarian  or  uterine  trouble,  but  the  pain  and  tenderness 
were  distinctly  hepatic.  In  this  case,  however,  some  digestive 
trouble  seemed  likely  to  be  benefited  by  a  stay  at  Carlsbad,  and 
the  "cure"  there,  helped  no  doubt  by  the  effects  of  change  of 
scene,  was  most  beneficial  to  the  patient,— R.  M.1 

[For  many  of  the  foreign  extracts  in  the  ^Kive  article  the  ,, 
Beviewer  is  indebted  to  the  weekly  "Epitome"  of  the  SritM  \ 
Medical  JoumaLJ 
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DISEASES    or  THE    KIDNEYS,   DIABETES, 
ETC. 

Bi  Chahlm  Hknrt  ItAti-B.  M.A.,  M.D.  (Camtab.),  P.R.O.P^ 

I.  Sj^opslB. 

The  actnal  contributionB  to  renal  and  urinary  therapfiUticB 
have  been  slight  this  year,  and  thia  is  especially  the  case  in  the 
consideration  of  the  treatment  of  the  dilferent  forttiK  of  albu- 
minuria. Amoug  the  chief  contributors  this  year  ii^  Dr.  Hlngiton 
Fox,  who,  in  e.  paper  read  before  the  Hunterian  Society  on 
albuminuria  in  relation  to  life  assurance,  gave  a  classification  of 
the  cauEes  which  lead  to  this  condition,  which  will  be  useful  to 
bear  in  mind  when  such  cases  present  themselves  for  treatment, 
as  showing  how  varied  the  causes  are,  and  how  important  It  is  to 
determine  the  right  one  in  a  given  case  before  entering  on  a 
definite  line  of  treatment.  Dr.  Bowabip  DIckliiaoii  early  in  the  year 
contributed  a  thoughtful  paper  on  rvTial  dropgy  to  the  Royal 
Medical  and  Chirurgieal  Society,  which  will  have  an  important 
bearing  on  the  treatment  of  that  condition.  With  roBpect  to 
the  treatment  of  diahetet,  the  communications  have  been  more 
numerous,  profamor  Ebstein  has  introduced  a  new  vegetable 
albumen  into  notice  {alewronat),  which  contains  only  a  Bmall  per- 
centage of  carbo-hydrate,  and  which,  if  its  manufacture  can  be 
maintained  in  its  present  state  of  purity,  will  doubtless  replace 
gluten  entirely  in  the  making  of  diabetic  bread.  Dr.  Balfe  rend 
a  paper  at  the  Medical  Society  discussing  certain  questions 
relating  to  the  treatment  of  diabetes- — one  concerning  the  rislcB 
of  relaxing  dietetic  restrictitms  in  cases  of  confirmed  and  progres- 
sive diabetes,  and  the  equal  dangers  of  a  purely  proteid  diet  in 
patients  enfeebled  by  protracted  disease  in  inducing  a  tendency 
to  coma.  The  other  was  with  regard  to  the  ndea  which 
should  regulate  us  in  the  admuiistration  of  opium  in  this  disease. 
The  subject  oi  panet-eatio  diabetes  is  still  attracting  a  considerable 
degree  of  attention,  Mlnkowoki  and  Hidoa  having  both  sliown 
that  a  portion  of  the  pancreas  transplanted  under  the  skin  of  the 
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abdomen  served  in  protecting  the  animal  froni  the  onset  of 
diabetes  when  the  organ  was  extirpated,  so  long  t 
planted  portion  kept  its  vascular  attachment.  Dr.  WiUiamaon, 
an  exhanBtive  review  of  a  tabulated  series  of  a,  hundred  casea 
diabetes  in  which  the  pancreas  was  affected,  remarks  that  if 
could  be  sure  of  our  diagnosia,  we  might  ingraft  portions 
healthy  pancreas  as  &  means  of  cure  in  this  forni  of  diabetes. 
Dr.  BOTiiDldB  has  contributed  a  sensible  article  on  the  ti'eatmeut  of 
diahetie  coma,  by  advising  more  attention  to  be  paid  to  the 
impending  conditions  ;  and  at  i]uite  aa  early  stage  to  encourage 
the  patient  to  take  large  quantities  of  fluid,  with  considerable 
doses  of  alkali.  Or.  HlraclifGld  draws  attention  to  an  interesting 
form  of  diabetes,  in  which  there  is  a  marked  failure  of  the 
assimilation  of  fat  and  albumen.  One  interesting  point  in  the 
year's  work  has  been  the  greater  attention  paid  by  physicians  to 
the  medical  treatment  of  cyalicis.  Dr.  Tyson  contributes  a  papier 
dealing  with  the  various  conditions  that  induce  catarrh  irf  th© 
bladder,  and  specially  commends  the  use  of  sandal-wood  oil. 
Dr.  Hansel  Sympson,  dealing  more  especially  with  the  form  asso- 
ciated with  ammoniacal  decomposition,  speaks  highly  of  salol  as  an 
antiseptic.  The  work  of  the  year  must  not  be  conckided  without  a 
reference  to  Sir  WfUiam  Boberta's  valuable  contribution  to  renal 
therapeutics,  in  his  Croonian  Lectures  on  uric  acid,  gout,  and 
gravel.  The  observations  in  this  section  are  limited  only  to  a 
consideration  of  the  treatment  of  gravel ;  but  the  whole  work  is 
worthy  of  close  study,  It  is  thoiMughly  practical  in  character, 
and  instead  of  claiming  a  ubiquity  for  this  patliological  product^ 
like  some  writers,  he  rigidly  assigns  to  it  a  position  leas  ambitiooa, 
and  only  recognises  its  power  for  evil  so  far  as  it  is  manifest 
by  its  insolubihty  and  tendency  to  deposit  in  the  joints 
kidneys. 

3.  Albaminnria,  Classification  of. 

Dr.  Hlngaton  Fox  (Lancet,  Dec.  12,  1892)  read  a  paper,  a.t 
Hunterian  Society,  based  on  the  records  of  282  cases  of  albu- 
minuria, with  special  reference  to  this  eondition  on  life  assurance. 
Only  two  of  the  cases  were  women,  and  the  ages  varied  from 
fourteen  to  d^ty-five  years  of  age  ;  average  32'8  years.  He  thus 
classifies  the  cases; — (1)  Organic  renal  diems%  eight  cases  (this 
class  is,  of  course,  uninsurable).  (2)  Permanent  albuminorrhtea, 
one  case.  This  patient,  aged  thirty-one  years,  bad  an  excellent 
record  of  family  and  personal  health  ;  was  ruddy,  well  nourished, 
heart  and  lungs  apparently  sound,  urine  had  a  specific  gravity 
xwnging  from  1-015  to  1024,  contained  TS  per  cent  (Erlnch)  in 
albumen.     There  was  no  visible  organic  deposit,  nor  was  at 
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preaent.  Ko  cause  for  the  albumin iiria  could  be  aaijigned.  Two 
years  after  this  esaoiination  he  was  seen  again ;  he  was  then 
married,  and  in  excellent  health;  but  Dr.  Fox  found  on  this 
occasion  a  few  fine  hyaline  casts  in  the  urina  This  case  was  not 
insured.  (3)  AlbuminuHa  of  dense  urine,  twenty-two  cases. 
Some  of  these  cases  contained  crystals  of  uric  acid  and  oxalate  of 
lima  In  other  cases  the  urine  was  simply  concentrated,  specific 
gravity  1 020  up  to  near  1  040,  over-acid  and  pigmented,  deposit- 
ing crystals  later  on.  Such  urines  are  common  in  confined  city 
life,  especially  in  persona  with  gouty  family  histories,  but  mainly 
when  muscular  and  lung  exercise  do  not  bear  their  proper  re- 
lation to  the  ingestion  of  food.  When  the  albumen  is  more  than 
a  mere  trace,  or  the  crystals  are  large.  Dr.  Fox  would  refer  tiie 
case  for  treatment  by  diluents ;  otherwise,  and  in  the  entii'B 
absence  of  other  defects,  such  lives  may  be  recommended.  In 
connection  with  this  class  may  be  mentioned  the  albuminuria 
which  attends  glycosuria,  (^i)  Athuminuria  of -aTtstable  cirettlaCioTi, 
twenty  cases.  In  these  cases  there  seems  to  be  a  loosely-built 
eirculatory  apparatus,  with  variations  of  the  blood  tension,  both 
general  and  local ;  the  pulse  is  often  compressible,  and  the 
urine  often  deficient  in  acidity.  The  trace  of  albumen  which  usually 
attends  this  condition  does  not  notably  increase  the  risk  in  such 
lives,  wliich  must  be  estimated  with  due  regard  to  the  circolatory 
instability.  Under  this  bead  may  be  included  the  so-called  albu- 
minuria of  adolescents,  cyclic  albuminuria,  hepatic  albuminuria,  etc 

(5)  Toxic  albuminuria,  eight  cases.  Here  the  cause  has  reference 
to  articles  of  food,  drugs,  or  poisons.  Among  these  cases  Dr. 
Fox  mentions  tea-tasting  in  three  instances  causing  albuminuria. 
When  the  albumen  is  more  than  a  trace,  or  the  cause  very  slight, 
it  is  a  sign  that  there  is  an  undue  readiness  on  the  part  of  the 
kidney  to  pass  albumen,  and  this,  taken  in  connection  with  other 
circamstances,    may    lead    us  to  rate  up  the  life  a  few  years. 

(6)  Alhuminwria  of  etrain  or  shock,  thi-ee  cases.  Severe  mnsoular 
exercise,  mental  strain,  shock  of  cold.  This  group,  if  the  albumen 
is  above  a  trace  and  the  shook  slight,  requires  conBideratiou  and 
the  addition  of  a  higher  rate.  (7)  Vesical,  urellirul,  and  vaginal 
atbutnifMtria,  five  cases.  If  sure  that  these  discharges  are  not 
associated  with  grave  disease  of  the  urinary  organs  or  complicated 
with  kidney  disease,  there  is  nothing  to  hinder  the  aoceptance  of 
the  life.  Bladder  catarrh  would  necessitate  delay  and  a  second 
examination.  (8)  Unexplained  alhwmmuria,  seventeen  oasea 
In  most  of  these  only  a  trace  of  albumen  was  present,  whilst 
nearly  all  would  probably,  with  fuller  knowledge,  be  assigneil  to 
one  of  the  classes  above  stat«d      When  a  small  trace  of  albumen 
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is  unexplained,  and  all  the  other  elements  of  life  are  sound,  it 

uee:l  be,  Dr.  Fox  thinks,  no  obstacle  to  assurance,  but  would  be 
so  if  otter  poiiita  were  doubtful. 

3.  Albuminuria  of  preg'nRncy. 

Dr.  Duff  {Jouriud  Amer.  Med.  Aagociation,  June  18,  1892) 
advises  the  interna,!  administratioa  of  chloroform  in 
puerperal  albuminuria.  In  one  case,  that  of  a  primipara  about 
eiglit  months  advanced  in  pregnancy,  with  her  leg  and  feet 
swoUen,  passing  little  ui'ine,  containing  one-eighth  albumen,  he 
ordered  10  tt\  of  chloroform  every  six  hours.  Two  days  later  the 
quantity  of  urine  increased,  and  the  headiuihe  which  she  pre- 
viously complained  of  was  less.  The  chloroform  was  increased  to 
15  m.  In  seven  days  the  anasarca  and  headache  bad  practically 
dinappeared,  and  she  was  passing  78  oz.  of  urine  in  the  twenty* 
four  hours.     She  was  safely  conSned  at  due  term. 

4.  RcnnI  dropfly. 

Dr.  Howihip  DickJnBon  (^Lancet,  April  30,  1892),  in  a  paper  read 
before  the  Royal  Medical  and  Chirurgical  Society,  points  oat  that 
the  agencies  under  which  fluids  pass  through  the  capillary  walla 
are  :  (1)  Filtration  or  transudation  under  pressure,  acting  both  on 
colloids  and  crystalloids — albumen  as  well  as  salts  ;  (2)  diffusion 
or  osmosis,  acting  on  the  salts,  and  nut  albumen  ;  (3)  secretion  or 
action  on  the  part  of  the  capillaries,  which  has  been  suggested,  but 
is  still  hypothetical.  The  products  of  the  first  two  agencies  must  be 
different  from  each  other ;  and  the  third  very  probably,  if  found  to 
esiat,  distinct  from  both.  In  nephritis  dropsy  ensues  early  and  is 
abundant,  arterial  tension  is  increased,  and  hypertrophy  of  the  heart 
sets  in  early.  The  connection  between  the  i:edema  and  increased 
arterial  tension  may  be  ascribed  to  some  condition  of  the  capillarieg, 
which,  owing  to  some  abnormality  of  the  blood,  prevents  its 
free  passage  and  promotes  transudation.  In  chronic  nephritis, 
however,  an  opposite  condition  is  noticed,  for  with  the  increase  of 
the  arterial  tension  the  dropsy  lessens.  When  in  long-standing 
oases  the  heart  becomes  dilated,  the  yielding  of  the  veatri'^le 
leads  to  increase  of  dropsy,  and  often  pulmonary  apoplexy. 
Fulmonary  apoplexy  Dr.  Dickinson  considers  in  these  cases  as  & 
simple  and  direct  result  of  advanced  renal  disease,  quit«  inde- 
pendent of  any  lesion  of  the  mitral  valve.  The  distinctions  and 
difl'erenoea  between  cardiac  and  renal  dropsy  are  thus  defined  : — 
In  cardiac  dropsy  there  is  diminished  absorption  without  any 
presumption  of  increased  exudation,  or  not  to  any  appreciAbla 
extent  In  renal  dropsy  there  ia  increased  exudation  without  any 
relative  diminution  of  absorption.  Both  are  related  throagli 
modifications   of  the  blood-pressure — in  the  one    from   obvious 
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obstruution  to  tJie  blood  return ;  in  the  other  from  some  obstructive 
condition  in  the  capillariea,  attended  with  some  enhanced  eiudatiou 
from  them,  [The  therapeutic  lessons  to  be  derived  from  Dr. 
Dickinsaa'a  coodufiious  are — to  increase  the  arterial  pressuie,  and 
to  veinove  the  obstructive  conditions  that  exist  in  the  capillaries. 
Whilst  admitting  the  soundneEs  of  most  of  Dr.  Dickinson's 
reasoning,  it  may  be  pointed  out  that  sufficient  prominence  has 
not  been  given  to  the  mechanical  obstruction  offered  by  structural 
changes  in  the  kidneys  themselves,  apart  from  the  constriction 
that  exists  in  the  sm^er  renal  vessels.  Thus,  in  acute  nephritis, 
when  the  kidney  is  gorged  with  blood  and  the  tubes  blocked  with 
desquamating  and  disorganised  epithelium,  the  secretion  of  urine 
is  exceedingly  diminished.  In  granular  contracted  kidney  a 
similar  obalacle  to  the  free  flow  of  urine  occurs  in  the  strangled 
glomeruli  and  the  bared  and  compressed  renal  tubules.  So  long, 
however,  as  the  heart  remains  undilated,  sufficient  pressure  ia 
maintained  to  overcome  this  resistance  in  the  kidney.  For  this 
purpose,  in  the  dropsy  of  chronic  nephritis  we  give  cardiac  stimu- 
lants, such  as  digitalis,  strophantbus,  caffein,  or  diuretin,  instead 
of,  as  in  acute  nephritis,  administering  saline  diuretics  and 
diluents.] 

5,  Ben  Hi  dyspiMPO. 

Dr.  Graham  Steel  (Med.  Chron.,  vol.  XT,,  p.  8)  attributes  the 
(lyapncea  of  chronic  Bright's  disease  principally  to  cardiac  failure, 
ill  oppositionto  the  theory  that  it  is  due  to  unemia.  He  advocates 
&  low  dietary,  and,  therapeutically,  digitalis  and  stroplianthus,  and, 
as  a  diuretic,  caSein  ;  for  the  iuimediate  relief  of  the  dyspticea, 
the  careful  use  of  morphia  hypodevmically.  O.  iBrael  [Barliii. 
Klin.  Woeh.,  No.  19)  states  that  not  only  in  the  left  side  of  the 
heart  does  hypertrophy  occur,  but  also  in  tie  right  ventricle. 
Besides,  the  larger  arterial  trunks  lose  their  elasticity,  and  the 
sninller  vessels  dilate  and  their  muscular  walls  become  impaired. 
[This  impairment  of  elasticity  may  be  one  of  the  reasons  that  the 
nitrites  are  often  disappointing  in  their  action  on  peripheral 
resbtance  in  advanced  leases  of  Bright's  disease.] 

6.  morphine  in  nrtemia. 

Dr.  W.  H.  WaBhbnrn  {Philad.  Medieid  Jfmos,  vol  lis.,  No.  2, 
1891)  maintains  that  the  aduiinistration  of  morjihine  either  in 
acute  or  chrome  ui-semic  intosication  does  not  add  to  any  dangers 
already  existing — -a  fact  which  is  sufficiently  proved  by  other 
observera.  {Vide  "Year-Book,"  1890,  p.  94,  §  6.)  The  effects  of 
morphine  upon  the  nervous  system  are  to  relieve  pain  and  relax 
spasm.  Acting  on  the  circulatory  system,  it  produces  at  first  accele- 
ration of  pulse-rate,  followed  by  slowing  and  increased  fulness,  thus 
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raising  the  blood- jiressu re.     With  regard  to  the  flow  of  urine, 
Bome  difference  of  opinion  exists,  but  it  may  be  generaUy  admitted 
'that  the  flow  of  urine  is  generally  increased  owing  to  its  action 
the  blood- pressure  and  relaxing  the  local  arterial  tension.     Wl; 
the  Sow  of  urine  is  diminished,  it  is  usually  owing  to  dimintshi 
sensibility  of  the  bladder.     Dr.  Waahbum  does  not  olaini  for  t] 
drug  any  curative  action  ;  but  that  it  allays  distressing  symptom^J 
and  allows  the  physician  to  resort  to  other  measures  for  the  relief'] 
of  the  urceiuic  condition.    [It  may  be  well  to  recall  the  fact, 
administering  morphine  in  uremic  conditions,  that  the  treatment 
should  be  commenced  with  quite  small  doses— not  to  surprise,  as 
it  were,  the  kidney — for  after  a  time  the  patient  becomes  more 
tolerant   of  larger  doses.     I   have  found  the  use   of  morphine 
npidermically  a  very  safe  and  effectual  method  of  employing  the' 
drug,  its  absorption  being  less  rapid  than  when  taken  by 
mouth  or  used  hypodermically.] 

T.  DIel  in  diabetes. 

ProfesBor  W.  Ebrteln  {Medical  Chronicle,  vol.  xvi.,  No.  6,  p.  36. 
remarks  that  pure  or  entire  albumen  food  cannot  be  tolerated 
a  long  time  by  the  diabetic  patient.  The  i 
the  greater  the  danger  from  a  pure  albuminous  diet.  This  di 
we  recognise  by  the  appearance  of  aceto-acetic  acid  in  the 
On  commencing  treatment,  the  physician  too  often  introdi 
once  the  so-called  diabetic  diet,  not  consideiing  whether  he  lias 
do  with  a  serious  or  light  form  of  the  disease.  Professor  Ebstein, 
however,  never  introduces  the  diet  suddenly,  but  gradually,  and 
all  the  more  slowly  the  more  serious  the  disease.  Hi  a  metiiod  is 
to  enforce  the  diabetic  diet  the  lighter  the  case  is ;  but  with  the 
more  serious  patients  he  employs  a  nutrition  which  is  richer'  ' 
albumen,  quite  gi'adually.  He  advocates  the  use  of  aleuronat, 
new  vegetable  albumen,  so  that  the  patient  is  not  obli_ 
Qesh  albumen  alone.  Supposing  the  patient  consumee  dailj 
350  grammes  of  aleuronat  bi'ead  (which  contains  50  per  cent  of 
vegetable  albumen),  ha  incor]joratea  80  grammes  in  this  manner. 
If  now  the  patient  consumes,  besides,  300  gntrnmes  of  lean  beef, 
which  contains  18  per  cent,  of  animal  albumen,  he  has  received 
134  grammes  of  albumen,  flesh  and  vegetable.  In  the  portion  of 
250  grammes  of  aleuronat  bread,  the  patient  consumes  no  more 
than  TO  grammes  of  carbohydrates;  and  since  most  physicians 
allow  100  grammes  of  carbohydrates  for  their  diabetic  patients, 
30  grammes  of  carbohydrates  may  therefore  be  taken  in  other 
forms.  The  remaining  262  grammes  of  carbohydrates  required 
to  make  up  the  362  grammes  required  physiologically  for  the 
I  demands  of  a  healthy  man  must  be  made  up  byfat.     Prof assor Volt 
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requires  for  a  healthy  individual  90  grammea  of  fat.  If,  therefore, 
the  diabetic  tates  daily  about  200  granmies  of  fat,  he  will 
generally  satisfy  his  need  for  carbon.  If,  however,  he  oan  take 
s  still  larger  amount  of  fat,  he  will  be  able  to  limit  etill  more 
the  quantity  of  carbohyd  rates.  The  best  kind  of  fat  should,  of 
course,  be  employed,  and  one  advantage  of  aleuronat  bread  is 
that  it  can  carry  a  large  quantity  of  fat  in  its  consumption. 

TliiB  preparation  of  wheat  glut«n  was  first  proposed  by  a 
German  chemist.  Dr.  F.  HoudliauMii — the  method,  however,  is  a 
■eeret.  It  ia  a  dry  yellow  powder,  almost  without  taste  and  odour, 
and  consists  chiefly  of  vegetable  albumen.  Chemical  analysis 
proves  it  to  contain  80  per  cent,  of  vegetable  albumen,  and  only 
7  per  cent,  of  carbohydrates.  It  contains  also  a  small  quantity 
of  bran.  It  has  been  proved  that  the  vegetable  albumen  of 
aleuronat  can  bs  equally  utilised  in  the  organism  as  the  animal 

men  of  Qeah.  Besides,  it  ia  the  cheapest  albumen,  and  very 
appropriate  for  the  nourishment  of  man.  With  regard  to  the 
importance  of  aleuronat  in  the  dietetic  treatment  of  diabetes 
mellituB,  it  may  be  stated  that,  as  a  powder,  it  can  be  employed 

11  coses  in  which  common  Hour  ia  used  by  non-diabetic  persons. 
Aleuronat  is  also  of  special  value  in  a  baked  state.  Diabetic 
patients  require  a  peculiar  kind  of  aleuronat  bread,  which  must  be 
'free  from  sugar,  aiid  must  contain  more  vegetable  albumen  thnn 
eommon  bread,  which  has  only  6  to  7  per  cent,  of  gluten.  Professor 
£bstein  has  succeerled  in  making  iileuronat  bread  containing  as 
much  as  30,   40,  and   fiO   per  cent,   of  aleuronat,   and   thinkH  it 

ible  to  make  it  even  with  a  greater  percentage.  The  use  of 
more  aleuronat  ia,  liowever,  not  to  be  desired,  since  such  a  strong 
bread  does  not  correspond  with  common  bread,  and  is  not  long 
tolerated  by  the  patient.  It  is,  therefoi'e,  not  necessary  or  useful 
to  offer  patients  a  bread  c^mtaining  merely  albumen.  Aleuronat 
bread  contains  much  fat,  and  in  this  'way  assists  the  patient  to  bear 
with  the  reduction  of  carbohydrates. 

[n  a  paper  read  at  the  Medical  Society  of  London  Dr.  Balfe 
^Lancet,  April  23,  1892)  submitted  the  question  whether  in  cartes 

onfirmed*  diabetes  running  a  protracted  course  any  relaxa- 
tion from  the  usual  dietetic  restriction  might  be  permitted. 
"■  ■,  Ralfe  thought  this  form  of  diabetes  presented  two  aspects  : 
(1)  An  alimenta,ry  diabetes,  which  can  at  first  be  entirely  con- 
trolled by  diet ;  but  gradually  this  control  is  lost,  and  sugar 
reappears  in  the  urine  in  spite  of  all  restriction.  This  form  is 
most  commonly  associated   with   a  constitutional  taint  of   some 
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kind,  though  it  soiaetimes,  but  less  frequently,  is  found  in  casea 
of  neurogenic  oriffin.  (2)  General  diabettis,  in  which,  from  the 
earliest  onset,  a.  restricted  diet  fails  to  remove  entirely  the  sugar 
from  the  urine,  whilst  the  glycosuria  b  out  of  all  proportion  to 
the  food  (of  all  kinds)  digested.  This  form  is  common  in  cosea 
of  neurogenic  origin,  and  is  specially  characteristic  of  pancreatae 
diabetes. 

"What  probably  happens  in  the  two  forms  of  diabetes  we  are 
considering  is,  that  in  tjie  milder  and  alimentary  form  the  power 
of  assimilating  etarch  and  sugar  is  only  lost  as  far  as  the  liver  IB 
ooncemed  ;  but  after  a  time,  perhaps  from  the  passage  of  sugar  from 
the  liver  into  the  circulation,  the  tissues  lose  the  iwwer  of  trans- 
forming glycogen  into  energy  or  storing  it  up  as  fat;  nr,aaBomeare 
now  endeavouring  to  show,  the  blood  loses  its  glycolytic  or  sugar- 
desti-oying  power,  owing  to  the  absence  of  a  ferment  which  is  said 
to  be  normally  furnished  chiefly  by  the  pancreas,  but  also  by 
otlier  glands.  It  is  then  that  the  diabetes  may  be  said  to  become 
general.  Out  of  a  total  of  sugar  excreted  by  the  urint^  a  portion. 
Btill  remains  i-emovable  by  abstinence  from  starchy  and  saccharine 
food,  hut  as  the  case  progresses  the  proportion  between  this 
removable  sugar  and  that  which  is  not  affect«d  bj  a  strict  diet 
becomes  more  and  more  marked.  In  short,  Dr.  Ralfe  thinks  the 
difference  between  the  removable  and  non-remotaile  sugar  in  & 
case  of  diabetes  is  one  of  considerable  value  for  the  purpose  of 
prognosis  ;  for  any  sudden  increase  in  the  proportion  of  the  latter, 
though  there  may  not  be  any  actual  increase  in  the  total  of  sugar 
excreted,  is  always  indicative  of  an  exacerbation  of  the  disease. 

He  then  proceeds  to  point  out  the  well-known  susceptibility 
of  these  cases  of  diabetes  to  relapse  on  the  resumption  of  ordinary 
diet,  and  also  to  state  that  when  strict  diet  is  again  resumed  the 
proportion  between  the  sugar  removable  by  diet  may  be  lesa,  but 
the  non-removable  sugar  is  increased.  This  fact  tells  conclusively 
against  any  relaxation  of  the  diet  in  this  form  of  diabete^ 
wldlst  the  extreme  susceptibility  to  the  minutest  particle  of  starch, 
etc.,  when  the  glycosuria  is  still  controlled  by  absolute  rfistrlotiOD 
is  equally  against  the  resumption  of  a  mixed  diet  in  this  stage  a 
the  disorder.  , 

Dr.  Kalfe  next  considers  whether  the  advantages  gained  by  M 
strict  adherence  to  an  absolute  diet  of  proteiJ  substances  n 
diminishing  the  amount  of  sugar  in  the  blood,  and  bo  checkin| 
the  tendency  to  a  further  lowering  of  the  aasimilative  processes  it 
the  body  and  controlling  the  extreme  diuresis,  may  not  be  gained 
at  too  great  an  expense  to  the  patient's  well-being,  and  that  some 
benefit  may  be  derived  in  other  directions  by  permitting  a    "  ' 


ined 


OtSEASES  OF  TBB  SIDNEV8,    DIABETES,    ETO.  139 

telaxation  from  too  rigid  a  proteid  dietaiy,  aitd  vbother  its  too 
long  coatiiiua.nce  is  not  in  itself  a  ilang;er  by  causing  the  forina- 
in  excess  of  bodies  gucU  as  the  morbid  products  of  proteid 
metabolism.  To  this  it  may  be  answered  tJiat  certain  tribes  live 
almost  exclusively  on.  meat  from  year's  end  to  year's  end ;  as  do 
bonterB  for  very  long  periods  at  a  time  without  appearing  to  be 
in  any  way  injuriously  affected  by  diet.  But  the  power  of 
assimilation  of  healthy  active  savages  or  Tigorous  hunters  is  very 
different  from  the  feeble  diabetic.  In  scurvy — a  disease,  as  Dr. 
Ralfe  has  endeavoured  to  show,  brought  about  by  the  wittidfawol 
-qT  alkaline  salts  and  the  increase  of  acid  salts — so  long  as  the 
patient  remains  vigorous,  active,  and  cheerful,  the  disease  is  kept 
at  bay ;  but  the  moment  the  vital  powers  are  lowered  from 
exposure,  fatigue,  or  anxiety,  then  all  the  consequences  of  the 
diminished  alkalinity  of  his  blood  are  experienced.  So  in  diabetes, 
though  there  is  no  actual  withdrawal  of  the  alkaline  salts,  there  ia 
'th  the  flesh  diet  a  positive  entrance  of  an  increased  amount  of 
acid  salts  into  the  body.  These  possibly  at  an  early  period  of  the 
disease,  whilst  the  patient  is  BtiU  fairly  vigorous,  are  eliminated 
i»y  the  kidneys;  but  whoa  the  bodily  powers  begin  to  fail,  they 
accumulate  to  a  dangerous  extent.  Added  to  this  is  the  fact  that 
with  increased  feebleness  the  power  of  digesting  proteid  material 
JB  lessened,  and  consequently  the  risk  of  the  formation  of  toxio 
foodies  in  the  intestine  is  increased.  If,  therefore,  we  are  for- 
bidden  even  to  permit  a  partial  resumption  of  carbohydrate  food, 
Snd  admitting  the  risk  attendant  on  a  proteid  diet,  what  measures 
we  to  adopt  to  ensure  the  patient's  nutrition  with  safety  1 
©r,  Ralfe  suggests  two : — The  one  is  in  the  regulation  of  the 
amount  of  proteid  food  *  as  the  assimilative  powers  flag.  There 
very  little  doubt  that  diabetic  patients  are  often  encouraged  to 
,t  more  animal  food  than  they  require  or  can  assimilate ;  aad  the 
greatest  improvement  follows  a  reduction  in  the  amonnt  of  meat, 
'so  in  a  change  from  beef  and  mutton  to  fish,  poidtry,  and  such 
light  food  afi  tripe,  calf's  head,  etc.  A  Paris  physician  of  some 
wninonce  called  attention  to  this  point  some  years  since,  and 
Stated  that  during  the  siege  of  Paris  he  noticed  that  his  diabetic 
patients  made  considerable  improvement,  which  he  attributed  to 
their  having  their  .fiesh  diet  greatly  curtaUed.  The  importance  of 
taking  plenty  of  gi'een  vegetable  food  should  be  insisted  on,  to  say 
BOthing  of  watercress  and  other  green  salads.  The  second  measure 
to  improve  assimilation  and  promote  metabolism,  is  massage,  both 
general  and  over  the  abdominal  viscera.  When  thoroughly  carried 
out)  it  effects  a  wonderful  improvement  in  tlie  patient's  condition, 
*  Sre  Prof  eBwi  EbBtein'a  [emorki  at  head  of }  7> 
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in  the  reetoration  of  appetite,  iniproTed  digestion,  relief  of  coi 
atipation,  and  a  geaeral  increase  of  vigour. 

8.  morphine  and  codeine  in  diabetes. 

Dr.  r.  Gorl  (Deutsc/ie  M«d.  Zititung,  Nov.,  1891)  obaerres  thi 
tliou;,'h  both  morphine  and  codeine  exert  a  favourable  influeiu 
on  diabetes  mellitus,  yet  whilst  the  former  may  cause  tl 
glyeosuria  to  disappear  the  same  cannot  be  said  for  codeine.  The 
effect  of  morphine  is  always  noticed,  but  more  ao  when  the  patient 
is  on  an  absolute  meat  diet.  The  effect  of  codeine,  and  probably 
that  of  morphine  also,  though  with  less  intensity,  persistB  after 
the  administration  of  the  drag  has  been  suspended.  Morphine 
also  exerts  its  good  effect  when  the  patient  is  on  mixed  diet — not 
only  by  removing  the  glycosuria,  but  by  increasing  the  body- 
weight,  and  also  by  the  feeling  of  well-being  in  the  patient.  Both 
drags,  besides  tlieir  inHuence  on  the  existing  excretion  of  sugar, 
have  an  inhibitory  action,  as  they  prevent  the  increase  or  return 
of  sugar.  This  action  is  decidedly  stronger  in  the  case  of  morphine, 
and  gives  valuable  aid  when  the  diet  is  relaxed.  Neither  drug 
disturbs  the  general  nutrition,  hut  exerts  a  beneficial  influence,  as 
is  seen  in  the  increase  of  the  body-weight.  Dr.  Gori  is  of  opinion 
that  the  diabetic  condition  favours  a  tolerance  of  both  drugs. 

9.  Opinm  In  diabeles> 

Dr.  EalfB  {Lancet,  AprU  30,  1892)  remarks  that  with  a 
drug  which  ia  acknowledged  as  the  only  reliable  therapeutic  agent 
available  for  the  treatment  of  diabetes,  it  ia  stmnge  no  definite 
rules  have  been  formulated  with  regard  to  the  administration  of 
opium  or  its  derivatives.  Some  give  it  quite  early ;  some  wait  till 
the  disease  is  no  longer  removable  by  diet  alone  ;  others  postpone 
its  administration  till  quite  a  late  stage,  or  only  employ  it  wht  ' 
complications  such  aa  boils,  carbuncle,  or  gangrene  occur.  S( 
give  it  freely,  others  sparingly.  Dr.  Ralfe  therefore  submits 
following  rules  for  eon  side  i-ation : — 

1.  With  regard  to  the  period  when  opium  or  its  derivatives 
should  he  commenced,  he  has  come  to  the  conclusion  that  whilst 
the  glycosuria  can  be  completely  removed  by  diet  the  drag  should 
not  be  administered,  for  this  reason,  that  when  it  has  once  been 
administered,  and  then  left  off,  on  resuming  it  a  much  greater 
quantity  is  required  to  effect  the  same  result  than  if  even  opiates 
had  been  continued  throughout 

2.  With  regard  to  its  mode  of  administration,  the  most  decided 
results  follow  in  diabetes  when  the  dmg  is  administered  by  the 
mouth,  BO  that  any  other  method  need  not  be  entertained.  With 
respect,  however,  to  the  most  effective  period  for  administration, 
whether  immediately  before  meals,  so  that  it  may  quickly 
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the  portal  circulation,  or  during  digestion,  when  the  assimilatire 
processes  are  most  active,  he  haa  found  that  administration  about 
an  hour  after  a  meal  has  a  greater  effect  in  restraining  diuresis 
than  when  taken  on  an  empty  stomach,  that  not  much  difference 
is  effected  on  the  sugar  excretion  j  but  that  the  dose  taken  shortly 
after  food  has  one  great  advantage,  especiuHy  when  large  doses  of 
the  drug  are  taken,  of  not  disordering  the  stomach,  or  of  causing 
nausea  or  impairing  digestion,  as  when  taken  fasting. 

3,  As  regards  the  best  preparation  of  the  drug.  Though  both 
codeine  and  morphine  restrain  the  sugar  excretion  and  the 
diuresis,  still  patients  on  whom  the  test  has  been  made  inform 
us  that  they  experience  a  greater  satisfaction  when  some  prepara- 
tion of  crude  opium  has  been  added  to  either  alkaloid.  This  can 
be  done  by  combining  liquor  opii  with  acetate  of  morphia  in 
solution,  increasing  or  diminishing  one  or  the  other  as  circum- 
stances seem  to  require  ;  or  else  employing  some  of  those  extra- 
pharmacopceial  preparations  which  contain  morphia  as  weli  as 
some  other  derivative  of  opium.  Besides,  diabetica  often  exhibit 
individual  peculiarities  as  regards  the  different  preparations  of 
opium,  which  ought  to  be  studied. 

4.  In  fixing  the  dose,  at  first  it  is  important  to  find  out  the 
patient's  own  capacity  for  the  drug,  which  varies  greatly  in 
different  individuals,  and  discouragement  should  not  be  felt  if  the 
patient  complains,  or  ia  in  any  way  made  uncomfortable  on  first 
commencing  opium  or  its  preparations.  Each  patient  has  his 
proper  dose,  and  as  soon  as  that  is  ascertained  the  full  benefit  of 
the  drug  will  be  felt.  The  real  difficulty  lies  in  determining  the 
right  time  for  increasing  the  dose,  and,  when  this  becomes  large,  to 
decide  whether  we  should  continue  to  increase  it  further.  As  a 
rule,  we  err  on  the  side  of  too  much  caution,  and  often  fail  to 
obtain  the  full  advantage  of  the  effects  of  the  drug  by  holding  our 
hands  when  a  certain  effect  has  been  produced.  As  soon,  therefore, 
us  the  glycosuria  ceases  to  be  absolutely  controlled  by  dietetic 
restrictions.  Dr.  Ralfe  suggests  that  opium  should  not  only  be 
given  in  doses  that  sensibly  affect  the  excretion  of  the  sugar,  "but 
should  be  increased  till  either  they  entirely  control  the  glycosuria, 
or  no  further  reduction  in  the  amount  of  sugar  passed  is  obtained 
on  iucreasixig  the  dose.  When  this  point  is  reached,  we  should 
recognise  that  the  drug  has  been  pushed  to  its  fullest  sugar- 
restnuning  capacity,  and  that  the  dose  need  not  be  increased  till  a 
further  exacerbation  of  the  disease  takes  i>laGe,  always  assigning 
as  a  limit  to  its  increased  use  the  point  at  which  it  ceases  any 
longer  to  affect  sugar  excretion.     How  far  and  how  long  the  use 

or  its  derivatiTes  may  he  carried  without  causing  injury 
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to  the  patient  there  is  little  means  of  saving.  Diabetics  (ire,  as  ia 
well  known,  extremely  tolerant  of  the  drug,  and  it  is  as  impossible 
to  judge  of  them  as  regards  the  effects  of  opium  as  it  is  postdble  in 
the  case  of  morphia  habitues.  Cases  in  which  patients  have  taken 
3J  grains  daUy  for  over  two  years  are  quoted  by  Dr,  Balfe,  and 
others  in  which  as  much  as  6  to  7  grains  have  been  administered  for 
some  montha,  with  apparent  benefit.  ■ 

10.  Pancrenlic  diabetes.  I 

Dr.  MtoltowBW  (SeU«ge  znm  Centralb'att /.  Klin.  Med.,  Ko.  2f^ 
1892).  In  the  ■'  Year-Book  "  for  1892  we  quoted  the  experiments 
of  Minkowski  and  Toa  Uerlng,  showing  that  total  extirpation 
of  the  pancreas  caused  diabetes  mellitus  in  a  dog.  Minkowski's 
latest  contribution  is  to  show  how  this  occurrence  of  diabetes  may 
be  prevented  by  previoiiBiy  transplanting  a  piece  of  the  gland 
,  under  the  skin  of  the  abdomen.  So  long  as  tliis  transplajited 
piece  of  gland  had  a  vascular  union  diabetes  did  not  occur,  even 
when  the  whole  of  the  pancreas  was  removed.  He  also  diawa 
attention  to  the  rapid  disappearanoe  of  glycogen  from  the  liver, 
and  that  lievulose  can  still  be  buint  up  in  the  organism,  and 
advocates  its  larger  use  in  the  diet  of  diabetics.  BT.  E,  HMon  (ffox. 
Mid.  de  Paris,  Aug.  13,  1892)  performed  a  similar  experiment,  the 
descending  portion  of  the  pancreas  being  grafted  under  the  skin  of 
the  abdomen,  attached  to  the  abdominal  cavity  only  by  slender 
vessela  The  grafted  portion,  in  spite  of  complete  absence  of 
external  secretion,  does  not  waste,  and  preserves  its  structure 
completely.  Now  if  a  dog  having  such  a  graft  has  the  whole  of 
the  pancreas  left  in  the  abdomen  extirpated,  no  glycosuria  follows. 
£ut,  on  the  other  hand,  if  the  pancreatic  graft  is  extirpated  (the 
pancreas  having  been  previously  removed  when  the  graft  was 
made),  very  intense  glycosuria  follows.  The  experiments  of 
Minkowski  and  H6don  are  brought  forward  to  show  that  the 
diabetes  is  induced  by  the  cessation  of  the  pancreatic  function. 
Dr.  B.  T.  'Williamson  (Med.  Chronicle,  vol,  xv,,  p.  367)  records  two 
cases  of  diabetes  mellitus  in  which  the  pancreas  was  affected.  Both 
patients  were  emaciated.  In  one  case  the  pancreas  had  undei^^one 
interstitial  inflammatory  wasting;  in  the  other,  fatty  degenera- 
tion. Dr.  Williamson  gives  a  tabulated  list  of  100  cases  of 
diabetes  associated  with  disease  of  the  pancreas,  and  urges  the 
experimental  evidence  already  before  us  as  proving  the  connection 
between  the  two.  Couid  we  be  really  sure,  and  able  to  diagno 
disease  of  the  pancreas  with  certainty,  we  might,  as  Dr.  Wifliai 
son  suggest^  ingraft  portions  of  healthy  pancreas  under  the 
in  the  manner  described  by  Minkowski  and  H&lon. 


] 


c.  143 

II.  Dinbctic  coma. 

Dr.  BeynoldB  (Medical  Chronicle,  toL  xiv.,  p.  338)  insiBta,  M  no 
case  of  recovery  from  diabetic  ooma  is  known,  on  our  diagnosing 
impending  coma  in  its  esirlieat  stage,  and  dealing  with  it  bo  as  to 
puevent  unoonscioBSness  coming  on.  The  chief  points  to  be  noticed 
in  the  earl^  stage  are  :  a  distinct  sense  of  increased  illness,  loss 
of  appetite,  weakness,  slight  drowsiness,  pain  in  the  left  h^po- 
chondriam,  laboured  respiration — expiration  being  particijarlj 
prolonged — acetone  reaction  in  urine,  and  albiuninuria.  The 
treatment  advocated  is  absolute  rest  in  bed,  purgation  in 
moderate  degree,  slight  relaxation  of  diabetic  diet,  large  doses  of 
citrate  of  potosh,  and  very  liirge  quantities  of  fluids  taken  inter- 
nally ;  these  fluids  to  consist  of  milk,  leinoniLde,  tea-w;i|.er  or 
barley-water,  a,  variety  being  employed  to  induce  the  jiatient  to 
take  a  sufficient  total  quBJitity,  which  should  amount  to  nearly  a 
gallon  in  twelve  hours.  Dr.  Reynolds  records  two  cases  in  which 
this  treatment  has  proved  successful — one  a  male  patient  with  the 
usual  signs  of  impending  coma.  The  injection  of  an  intravenous 
saline  solution  was  first  thought  of,  but  as  the  patient  could  still 
be  roused,  Dr.  Reynolds  thought  he  could  effect  the  entrance  of  a 
large  amount  of  saline  fluid  into  the  blood  by  the  stomach.  He 
was,  therefore,  ordered  an  aperient,  and  to  drink  during  the 
night  at  least  a  gallon  of  fluid,  together  with  an  ounce  every  hour 
of  a  mixture  containing  60  grains  of  citrate  of  potash.  As 
a  result  the  nest  rooming  he  was  better,  and  the  treatment  was 
continued  another  twelve  hours,  the  citrate  of  potash  being, 
however,  diminished  in  quantity.  In  three  days  all  symptoms  had 
passed  away,  the  sugar  had  increased  in  quantity,  the  odour  had 
disappeared  from  the  breath  and  urine,  and  tlie  albuminuria  had 
ceased.  The  second  case  was  similar  to  the  first,  and  the  result 
equally  satisfactory.  [The  administration  of  alkaline  fluids  by  the 
mouth  has  long  been  employed  in  the  early  stages  of  diabetic 
coma,  but  not  to  the  extent  practised  by  Dr.  Reynolds. 
Dr.  Dtcldiuon  (vide  "Tear-Book,"  1891,  p.  146)  has  succeeded  in 
proving  that  a  very  large  quantity  (22  pints)  of  a  dilute  saline 
fluid  can  be  passed  into  the  body  with — up  to  a  certain  point 
— no  dangerous  results  ;  but  the  practice  of  intravenous  injection 
to  such  an  extreme  amount  should  be  reserved  till  the  period  of 
unconHoiouGness  has  set  in ;  and  if  we  are  fortunate  enough  to  see 
the  patient  in  the  early  stage,  and  the  patient  can  still  swallow.  Dr. 
Heynolds'  method  comiDRnds  itself  as  wise  and  ratjonal,  since 
the  slower  entrance  of  the  fluid  through  the  vessels  of  the  stomach 
has  probably  a  more  effective  therapeutic  influence  than  when 
more  suddenly  poured  into  the  circulation.     Dr.  Reynolds  does  not 
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mention  what  efi'ect  the  injeotioa  of  eight  pints  of  fluid  in  twelve 
hours  had  in  increasing  tlie  amount  of  urine  passed.  Is  the 
improvement  noted  due  to  dilution  of  the  poison  or  to  increased 
elioiiDation  1] 

VLKmiMbs{Bidl.  Gen.  de  TJih^p.,  Sept.  8,  1892)  relates  &: 
oase  of  diabetic  coma  which  he  treated  after  the  nidthod  of 
Stadelmann.  He  prepared  150  cc.  of  the  physiological  saline 
Golutiou,  with  the  additioa  of  '8  grammes  of  hicarbonate  of  aoda 
and  '5  grammes  of  neutral  carbonate  of  soda.  He  injected  this 
Bolution  till  the  urine  became  alkaline.  The  p>itient  on  whom  the 
experiment  was  made  was  forty-three  years  of  age.  and  his  urine 
contained  from  3  to  7  per  cent,  of  sugar,  Suddenly  coma 
supei-veoed,  with  rapid  pulse  without  fever,  and  the  injection 
was  made  into  the  vein  of  the  left  tirm.  When  only  a  portion  of 
the  injection  had  passed,  the  i>atient  commenced  to  move  and 
answered  questions.  This  favourable  state  lasted  about  fifty 
minutes,  but  the  patient  after  some  hours  died.  Deatli  appeared 
due  to  a  compliuation  with  ioduenza,  but  the  rally  speaks^. 
M.  Koclnitz  thinks,  favourably  for  the  method. 

IS.  Wild  bilberry  in  diabetes. 

Professor  Wintemiti  {Med.  Press  and  Circ,  April  20,  1890)in 
directs  attention  to  a  domestic  drug  which,  he  thought,  had  been 
neglected,  and  which  he  had  used  successfully  in  several  renal 
casea.  Dr.  Weil,  of  Berlin,  also  testifies  to  the  good  eflects  obtained 
by  the  use  of  a  decoction  of  bilberry  leaves  in  a  aise  of  saccharine 
diabetes.  Hithei'to  the  remedy  has  been  a  favourite  one  among 
country  people.  The  leaves  are  pulled  before  the  berries  are  ripe. 
Two  haodfuis  of  the  leaves  are  infused  in  two  litres  of  water,  and 
boiled  down  to  half.  No  suggestion  has  been  made  regarding 
therapeutic  action,  but  an  analysis,  it  is  hoped,  will  confirm 
popular  view  of  its  efficacy. 

13.  JaiDbal  iii  diabetes. 

Dr.  HildBbrandt  (fi«r!m.  Klin.  Wochemdir.,  Jan.  4,  1892)  con- 
firms the  statement  that  jambul  has  an  antifermentative  effect  on 
plant  diastase,  and  on  other  sugar-forming  ferments,  as  found  in 
saliva,  pancreatic  extract,  and  blood  serum. 

Dtb.  Kalmoodi  and  BobsI  {Gaa.  MAi.  Lombard.,  Jan.  16,  1893) 
gave  jambul  to  a  female  patient  aged  58.  On  restricted  diet,  though 
her  condition  was  ameliorated,  the  sugar  remained  abundant. 
Jambul  was  then  administered,  as  much  as  12  grammes 
being  given.  The  sugar  during  its  continuance  sank  to  oni 
but  when  it  was  abandoned  it  again  rose,  to  fall  again  i 
resumptioa. 
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11.  Diabetes,  New  clinical  form  of. 

Dr.  F.  HiTBchfeld  {Zeit^ch. /.  Klin.  Medicin,m.-iv.,  1891)  draws 
atteutiou  to  a  oertmn  uUi^a  of  diabttics  in  which  the  sssiwilation 
of  fat  and  albumen  is  ^ery  much  diminiahed,  and  which,  he  con- 
cludes, is  a  distinct  clinical  form  of  diabetes.  Whether  the 
disturbance  afiects  equatly,  or  in  some  degl'ee,  both  tlie  fats  and 
albumens  is  not  determined  with  certcduty,  but  the  lessened 
asGirailiitioa  of  albumen  seems  evident.  These  cases  appear  to  be 
marked  hj  fr^uent  attacks  of  colic  at  an  ear]y  stage  of  the  dis- 
order, which  are  not  noticed  later  on,  but  polyuria  is  absent  in  a 
marked  degree  ;  the  urine  is  relatively  of  high  coloDr,  and  conta,in8 
much  sediment.  The  motions  are  pale-coloured,  but  contain  no 
perceptible  amount  of  fat.  Disease  of  the  pancreas  would  point  to 
some  relationship  of  this  failure  of  assimilation  to  diabetes. 

15.  Diahetes  insipidus  cnred  by  an  attack  of 
■neHSles. 

Alfred  flarrer,  M.R  {Birminij.  Med.  Rev.,  March,  1892,  p.  166), 
relates  the  case  of  a  child  who,  after  a  fall  down  stairs,  became 
poljuric.  She  first  came  under  observation  on  April  19.  She 
then  weighed  30  lbs.,  and  was  passing  14,(pints  of  urine  daily. 
The  treatment  adopted  was  liquid  extract  of  ergot,  Pariah's  syrup, 
and  cod-liver  oil.  The  disorder,  however,  continued,  with  slight 
fluctuation,  till  November,  the  daily  average  of  uiine  passed  heing 
about  170  oz.,  when  measles  broke  out  in  the  house,  which  the 
patient  contracted.  On  the  first  day  the  urine  fell  to  47  oz.,  and 
on  the  two  following  days  it  further  diminished  to  15  and  II. 
The  urine  continued  to  diminish  till  December  10,  when  only 
IJ  oz,  was  excreted;  the  next  day,  however,  the  amount  was 
15  02.     After  this  it  became  normal  in  quantity  and  quality. 

16.  Antipyrln  in  diabetes  insipidus. 

Dr.  Voniovitch  (Bolnitohnain  Gai.  Botkina,  Noa.  2fi-29,  1891). 
In  the  "Year-Book"  for  1889,  p.86,g  9,  an  account  of  the  treatment 
of  diabetes  with  antipyrin  is  given  from  the  reports  of  Drs.Huchard, 
Eichhorat,  and  Biicquoy,  and  the  drug  has  been  employed  for  the 
game  purpose  successfully  since.  Dr.  Voniovitch  relates  the  case 
of  a  man  aged  33,  who,  during  an  attack  of  influenza,  was 
attacked  with  thirst  and  profuse  diureaia,  passing  as  much  as  13 
litres  of  urine  daily.  Antipyrin  in  ^-gramme  doses  was  given 
every  two  or  three  hoiira,  in  courses  of  six,  ten,  and  feeven  days  ; 
three  and  twenty-three  days  intervening  between  the  first  and 
eeoond,  and  the  second  and  third  course.  The  patient  was  dis- 
charged cured  fourteen  days  after  the  drug  had  been  finally  discon- 
tinued,  and  was  reported  still  well  a  year  afterwards.  M.  Oaiiilsi 
{^Lancet,    vol.    ii.,  p.   326,  1891)   has   found   antipyrin   useful,  in 
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incontmence  of  urine  iu  ohiidren,  in  doses  of  1'2  to  4  grammes,  in 
divided  doses  every  tno  lioura. 

17.  CjstitU,  lUedirHl  ireatment  oi: 

Dr.  JoniM  TyMii  (^Practitioner,  Feb.,  1892)  contributes  an  in^ 
teresting  paper  on  a  condition  that  rarely  calls  for  purely  medical 
treatment.  Acute  cystitis  is  even  leas  commonly  met  with  by  the 
pliysician  than  the  chronic  form,  whilst  its  treatment  is  far 
simpler  and  more  satiBfactory.  Rest  in  bed  is  a  jjrimary  and 
eSaential  condition.  Leeches  to  the  perinteum  should  be  applied 
more  frequently  than  they  are.  Poultices  ia  the  same  region  and 
over  the  abdominal  region  are  always  useful,  whilst  a  brisk  saline 
cathartic  should  never  be  omitted.  The  ui-ine  should  be  kept 
dilute  and  copious,  and  Dr.  Tyson  prefers  libations  of  cold  watOT 
(to  which  may  be  added  15- to  20-grain  doses  of  citrate  or  acetate 
of  potash,  and  also  2-drachm  doses  of  spirits  of  nitrous  ether)  to 
the  oldrashioncd  mucilages  of  fiax-t«a.  When  there  is  much 
pain  and  straining,  a  suppository  of  opium  (|  to  1  grain)  is  in- 
dispensable. Iced  water  injected  into  the  reotiim  acts  very 
efficiently  in  allaying  pain  and  iixitation.  Chronic  oyiiitia  ia  more 
difficult  to  manage,  and  the  indications  that  should  direct  our 
therapeutic  measures  ahouid  be  with  reference  to — (1)  The  constant 
presence  of  urine  with  irritating  qualities  on  an  inflamed  mucous 
membrane;  (2)  the  difficulty  of  treating  the  inHamed  surrace; 
(3)  the  products  which  by  their  decomposition  make  the  urine 
still  more  irritating  by  exciting  in  it  ammoniacal  changes.  To 
fulfil  the  first  indication,  the  uriue  must  be  rendered  less  irritating 
by  dilution.  In  acute  cystitis  we  can  hardly  go  wrong  by  giving 
alkaline  diuretics,  but  in  the  chronic  form  of  the  disease  the 
urine  is  often  alkaline,  and  the  addition  of  alkalies  favours  am- 
moniacal decomposition.  Dr.  Tyson  recommends  instead  the 
administration  of  berizoie  acid  in  a  5-grain  compressed  pill,  given 
at  least  six  times  in  the  day.  The  second  indication,  to  medicate 
the  inflamed  surface,  may  be  accomplished  either  by  the  internal 
administration  of  medicine  or  by  the  injection  of  medicated 
liquids  into  the  bladder.  With  regard  to  the  first.  Dr.  Tyson 
passes  over  the  majority  of  infusions,  decoctions,  and  fluid  extracts 
of  buchu,  pareira  brava,  uva  ursi,  triticum  repens,  as  absolutely 
useless,  but  relies  solely  on  the  balsams.  Of  these  he  s^ieoiaUy 
commends  the  use  of  sandal-wood  oil.  He  advoeates  its  adminis- 
tration before  meals,  and  has  given  it  in  capsules,  as  many  as  twelve 
a  day.  The  topical  apjilication  of  medicaments  to  the  bladder  also 
fultila  the  third  indication — the  getting  rid  of  decomposing  matters 
frjm  the  bladder.  Dr.  Tyson,  instead  of  commencing  with  2  oz. 
as  a  measure  for  the  first  injections,  as  recommended  by  Sir  Henry 
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I^oinpson,  takes  i  oz.  Aiter  a  few  injections  o£  plaia  tepid 
rater  he  usually  iidds  some  medication.  His  favourite  is  gali- 
ylate  of  eodium — a  dracLm  to  the  pint.  Boric  acid  in  the  same 
roportion  he  tinda  very  satisfactory.  When  the  pus  does  not 
'.minish  rapidly,  ahtm  (just  sufficient  to  give  its  solution  an 
iti'ingent  taste)  should  be  employed,  but  more  cautiously  than 
le  preceding.  When  there  is  a  foul  odour,  bichloride  of  mercury 
ixceedingly  dilute — beginning  with  a  strength  of  1  to  25,000)  is 
und  more  satisfactory  than  carbolic  acid.  Of  other  drugs,  such 
i  acelate  of  lead  and  nitrate  of  silver,  Dr.  'Tyson  has  had  no 
sperience.  Of  anodynes  neither  opiv/m  nor  conain  affords  relief 
hen  injected  into  the  bladder ;  when  required  to  relieve  pain 
Ley  should  be  administered  by  the  rectum.  In  all  casea  atten- 
[>n  should  be  paid  to  the  thorough  emptying  of  the  bladder,  and 
IB  patient  should  be  taught  to  use  the  catheter  himaelf.  If 
lese  points  be  attended  to,  although  a  cure  of  chronic  cy^jtitis  may 
jver  be  obtained,  yet  a,  life  of  suffering  may  bo  converted  into 
va  of  comparative  comfort. 
Cyatitig,  Salol  in. 

I]r.  Haiuei  Sympson  {^Practitioner,  June,  1892)  advocates  »alol 
1  cystitis  the  result  of,  or  associated  witli,  ammoniacal  fermenta- 
oa.  Salol  is  quick  in  its  action ;  within  a  day  or  two,  in  ordinary 
ises,  the  urine  loses  its  foul  smell  and  alkalinity,  and  becomes 
ear.  It  also  seems  that  the  bladder  sooner  regains  its  complete 
)wer  of  evacuation  than  with  drugs.  Taken  by  the  mouth, 
klol  passes  practicaUy  unaltered  through  the  stomach  into  the 
uodenum,  where  it  is  split  up  by  the  pancreatic  juice.  It  does 
it  disorder  digestion,  and  therefore  is  advantageous  in  those 
see  of  cystitis  which  are  frequently  attended  with  nausea  and 
imiting.  By  administering  salol  by  the  mouth  the  whole 
inary  tract,  from  the  glomeruli  to  the  orifice  of  the  urethra,  is 
rashed  ont  by  antiseptic  urine  (containing  carbolic  acid  and 
alicylic  acids,  the  products  of  the  decomposition  of  the  salol  by 
\e  pancreatic  juice),  which  does  not  decompose,  and  which  tends 
)  destroy  or  remove  any  germs  present.  Salol,  used  as  an 
ijection  for  washing  out  the  bladder,  seems  likely  to  be  valuable 
1  preventing  the  spread  of  infection  upwards  from  the  bladder 
dong  the  ureters  to  the  kidney,  and  thus  diminishing  the  risk  of 
yo-nephrosis.  A  note  of  warning  is  given  that  care  should  be 
aken  not  to  administer  salol  if  it  should  be  suspected  that  the 
idneys  are  extensively  diseased  before  the  cystitis  developed, 
lince  grave  symptoms  of  collapse  have  undoubtedly  occurred  in 
Bch  cases,  due  to  carbolic  acid  poisoning,  by  the  non-elimination  of 
rtiie  drug  by  the  kidneys.  Salol  is  not  soluble  in  water;  but  Dr. 
f  ^  ^ 
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Sympson  suggests  the  following  mixture,  with  which  bbIoI 
an  emulfiioc — 

R  Salol  ...        .„       

Piilv.  AcacifB  

Aq.  CinEamomi  ad 

Ft.  Uiatura.    Signti :  ^ea  ftis  horw  rel  wi^is  pro  te 

Dr.  Sympson  quotes  an  instructive  case,  showing  the  com- 
parative merits  of  salol  and  benzoate  of  ammoniitai,  which 
may  be  taken  as  a  fair  sample  of  several.  At  first  the  patient, 
was  given  benzoftte  of  ammonium,  and  afterwards  boric  acid,  which 
relieved  hira  a  little,  but  made  him  sick.  On  turning  to  Halol  he 
made  a  rapid  recovery.  In  another  case  the  tirine  was  dark-red 
at  first,  very  foal-smelling,  turbid,  strongly  ammoniacal,  and  fuD 
of  mucus.  In  four  days,  under  the  influence  of  salol,  the 
was  clear,  acid,  and  healthy  in  every  respect. 

IS.  Uric  ncid  gravel,  TreainteDt  of. 

Sir  W.  Hobarta  {Lancet,  vols,  i  and  ii.,  1892),  in  the  Orooi 
I/Bctures  at  the  Koyal  College  of  Physicians,  remarks  that  the 
treatment  of  calculus  disorders  is,  in  the  hands  of  the  physician, 
necessarily  of  a  preventive  character,  as  the  force — the  chemical 
force — which  is  requisite  to  prevent  the  precipitation  of  uric  acid 
in  the  urinary  channels  is  almost  infinitely  small  as  compared 
with  the  force  required  to  re-dissolve  a  concretion  already 
formed.  Sir  William  Roberts  remarks,  that  though  a  special 
relationship  exists  between  gont  and  gravel,  in  so  far  that  tiric 
acid  is  a  common  factor,  the  notion  is  not  correct  that  the  two 
complaints  are  suhstantiaUy  one  and  the  same  ;  and  from  a  thera- 
peutic point  of  view  it  is,  he  believes,  a  mischievous  notion.  It 
is  a  matter  of  common  experience  that  many  gouty  people  are 
never  troubled  with  gravel ;  and  conversely,  that  many  subjects 
of  gravel  are  never  troubled  with  gout.  In  both  complaints  there 
is  an  aberration  of  uric  add  ;  hut  the  error  is  essentially  diSerent 
in  the  two  cases,  both  in  regard  to  its  site  and  in  regard  to  its 
nature.  In  gout  the  error  occurs  on  this  side  of  the  kidneys,  in 
the  blood  and  tissues,  and  the  uric  acid  is  precipitated  in  a  state 
of  combination  as  a  bi-urate ;  in  gravel  the  error  occurs  on  (Aa{ 
side  of  the  kidneys,  and  the  uric  acid  is  precipitated  in  the  urine 
and  in  the  free  state.  Sir  William  Roberts  therefore  concludes 
that  gravel  should  be  regarded  as  a  primary  vice  of  the  urinary 
functions,  and  dependent  on  the  several  factors  which  ensure  pre- 
cipitation of  uric  acid  from  the  urine.  These  are— (a)  Deficiency 
of  ivrinary  piffments.  (6)  Proportion  of  BaUne  materials,  Sir 
William  BoboTts's  experience  leading  him  ix>  the  conclusioa 


1 


DISBASES    OF    THE    EIDNBVS,    DIABETES,    KTO.  149 

in  cases  of  gravel  the  patieat's  food  should  cont^  an  adequate 
proportion  of  articles  rich  in  saliiie  materiab,  and  as  mucli 
ordinary  salt  as  their  palates  will  tolerate,  (c)  Proportion  of  uric 
add.  That  gravel  depends  on  excessive  production  of  uric  acid 
Sir  William  Boberts  does  not  think  follows  &  priori;  for  daring 
the  "alkiiline  tide"  after  meals,  when  the  excretion  of  uric  acid 
ia  normally  at  its  highest,  there  is  less  risk  of  precipitation  than 
at  any  othur  period.  With  regurd  to  this  point,  the  practical 
outcome  was  only  this :  that  persons  who  are  subject  to  uric  acid 
gravel,  and  who  are  also  troubled  with  a  large  appetite,  should 
seek  to  ailay  their  cravings  and  to  lessen  the  intake  of  nitrogenous 
material  by  the  free  use  of  farinaceous  articles  of  food,  with 
salads,  fruit,  atiil  garden  vegetables,  all  of  which  are  comparatively 
poor  in  albiiuiiuoid  constituents,  (d)  Exceteive  acidity  of  the 
uriiif.  is,  in  Sir  William  Roberta's  opinion,  in  the  majority  of  cases 
the  immediate  determining  cause  of  the  precipitation  of  uric 
acid  gravel,  and  the  paramount  indication  for  treatment  is  to 
diminish  the  acidity.  Much  may  be  done  by  watching  the  regular 
fluctuations  in  "  acid  "  and  "  alkaline  "  tides,  which  have  been  so 
carefully  studied  by  Dr.  Bruce  Jones  and  Sir  William  Roberta. 
From  these  ohservattons  we  know  the  proportion  of  uric  acid  and 
that  its  percentage  is  highest  during  the  time  of  Elcep ;  but  the 
hourly  excretion  was  highest  during  the  hours  of  sleep.  Therefore 
the  period  when  there  is  most  risk  of  precipitation  is  during  sleep, 
especially  the  two  or  three  hours  preceding  breakfast.  Sleep  is  a 
time  of  fasting,  and  therefore  of  hyperacidity  of  the  urine ;  a 
time  of  recumbency  and  bodily  immobility,  and  therefore  a  time 
when  the  renal  stream  appruachea  nearest  to  stagnation,  and 
loiters  longest  in  the  renal  tubes.  A  consideration  of  this  fact 
Bfisures  us,  if  we  can  safeguai'd  the  night,  the  day  will  take  care  of 
itaelt  In  the  milder  oases  a  single  full  dose  of  the  alkalising  agent 
taken  at  bedtime  suffices  to  prevent  recurrence  of  colicky  pains. 
For  this  pui-pose  the  citrate  of  potash,  which  on  the  whole  is  the 
best  preparation,  should  be  taken  (40  to  60  grains  in  4  ounces  of 
wat«r).  In  severer  cases  a  second  dose  taken  about  the  middle 
period  of  the  hours  of  sleep  is  required  to  prevent  deposition 
occurring  during  the  early  moruing  hours.  This  can  usually  be 
managedby  bowing  to  the  irritability  of  the  bladder.  In  these  cases 
the  patient  has  to  rise  at  least  once  during  the  night  to  relieve 
himselE  Cases  of  oiic  iicid  gravel,  however,  are  not  always  to  be 
got  rid  of  on  these  easy  terms.  Now  and  then  instances  are  met 
with  in  which  the  perversion  is  so  great  that  the  urine  is  disposed 
to  deposit  almost  the  day  through,  and  iu  which  the  normal 
alkaline  tide  after  meals  seems  to  be  well-nigh  abrogated.     In 
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these  circa mstences  additional  doses  of  the  antacid  are  reqnii 
to  afford  the  requisite  [irotection  ;  and  the  right  timeo  for 
doses  are  some  two  or  throe  hours  after  breakfast,  and 
or  three  hours  before  tbe  last  meal  of  the  day.  It  ia,  indeed,  a 
marked  character  of  uric  acid  gravel  that  it  oscillates  in  intensitf 
^it  comes  and  goes  in  paroxysms,  reminding  one  of  the  waTineas 
of  gouty  phenomena.  For  this  reason  it  is  desirable  freqaently  to 
note  the  state  of  the  urine,  and  to  asceitain  its  greater  or  lewi 
proneness  to  deposit  uric  acid,  so  that  the  administration  of  the 
antacid  may  be  adjusted  to  the  actual  needs  of  the  patient.  There 
need  be  no  difficulty  about  this,  for  by  placing  freshly- voided  urine 
in  a  test-tube,  and  keeping  it  in  a  warm  place,  the  imminence  of 
precipitation  can  he  observed.  Additional  information.  Sir  "W. 
Roberta  thinks,  b  required  with  regard  to  the  use  of  alkalies  in 
gravel;  we  want  to  know  particularly  the  length  of  time  over 
which  a  dose  of  alkali  extends  its  influence  over  the  urine,  and  the 
amount  of  dose  required  to  reach  an  efTective  result,  and  the 
relative  alkalising  potency  of  the  different  preparations  in  use 
(e)  The  arrangement  of  the  meaUlimt^s  is  of  gieat  importance  in 
the  management  of  cases  of  gravel.  Each  meal  acta  on  the  urine 
as  a  dose  of  alkali,  and  also  as  a  dilaent,  and  in  both  these  waya 
operates  as  a  protection  against  uric  acid  precipitation.  Afte^ 
the  meal  is  absorbed  and  assimilated,  the  urine  becomes  agai 
increasingly  acid  and  concentrated,  and,  as  a  couEequeni 
incressingly  prone  to  precipitate  uric  acid ;  subjects 
gravel  should  therefore  be  warned  not  to  allovf  too  long  an 
interval  to  elapse  between  their  meals.  This  pi'ecaution  ia 
especially  needed  as  regards  the  interval  between  breakfast  and 
the  midday  meaL  The  first  meal  of  the  day  ia,  with  moat  peraons, 
very  quickly  digested,  and  its  effects  on  the  urine  are  correspond- 
ingly tninsient.  At  no  time  during  the  waking  hours  does  the 
acidity  of  the  urine  tend  to  rise  so  high,  and  its  volume  to  fall  so 
low,  as  in  the  later  portion  of  the  interval  between  the  first  and 
second  meal  of  the  day.  This  interval  should  therefore  be 
abridged.  Some  jieople  interpose  an  unconacionable  interval,  of 
twelve  or  fourteen  hours,  between  their  last  meal  at  night  a^ 
their  breakfast.  This  is  a  very  risky  procedure  for  patient 
suffering  from  gravel. 

The   essential  point  in  the  prophylactic  treatment  of  gravel 
to  guard  the  urine  from  precipitating  in  the  renal  paasaget. 
therefore  we  can  delay  precipitation  whilst  actually  passing  front 
the  tubutes,  any  subsequent  precipitation  is  practically  harmleSB. 
An  antacid  effect  therefore  which  is  too    feeble  to   render  the 
urine  actually  »lkaline  may  be   quite   sufficient    to  depress  ito 
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acidity  to  such,  a  point*  ehall  postpone  the  time  of  precipitation 
until  tlje  urine  has  passed  the  kidneys.  (_/)  Effect  of  valer  and 
mineral  waters  on  tli^  kidneyg ;  if  it  were  possible  to  continue 
the  inliibition  of  watei-  at  sLort  intervals  during  the  twenty-four 
houra,  it  would  no  doubt  be  an  effective  means  of  guarding  against 
uric  acid  gravel,  but  it  would  be  an  onerous  proceeding,  and  even 
impossible  during  the  hours  of  sleep,  the  period  when  dilution  is 
most  i-equired.  The  same  raay  be  said  for  mineral  waters,  except 
those  which  are  largely  impregnated  with  alkaline  salts;  they  all 
owe  their  reputed  efficacy  to  that  which  they  all  contain  in 
common — their  watery  constituent.  In  conclusion,  Sir  William 
Boberifi  thinks  that  a  preventive  treatment  of  uiic  acid 
gravel,  to  be  completely  effective^  should  be  available  all  the  year 
round,  and  be  capable  of  timely  application  whenever  the 
emerg;ency  arises.  An  adequate  choice  of  substances  that 
alkalise  the  urine  is  always  at  our  disposal ;  their  power  of 
preventing  uric  acid  precipitation  amounts  to  a  chemical 
certainty ;  and  in  even  moderately  prudent  hands  no  harm  can 
follow  &om  their  use.  There  is  no  reason,  provided  vigilant 
watch'be kept  on  the  imminence  of  uric  acid  precipitation  in  the 
fasting  urine,  in  the  manner  before  described,  why  sufferers  from 
this  kind  of  gravel  should  not,  by  a  prompt  resort  to  antacid 
remedies,  be  able  at^all  times  to  protect  themselves  effectually 
against  fresh  formation  of  uric  acid  concretions. 

■a.  Piperazlii.     See  "  Gout  and  Rheumatism,"  §  4,  p.  164, 

90.  Kenal  calculi,  nse  of  turpentine. 

Dr.  Balfe  (£ancc{,  Dec.  6,  1891)  observes  that  the  physicians 
of  the  seventeenth  century  undoubtedly  employed  turpentine,  anil 
apparently  often  with  good  results.  Dr.  Kalfe  therefore  draws 
attention  to  this  old  remedy,  with  the  view,  in  conjunction  with 
the  s&«alled  solvent  treatment,  diuretics,  etc.,  (1)  to  assist  in 
the  expulsion  of  concretions  already  formed,  (2)  to  prevent  the 
formation  of  others.  After  quoting  a  series  of  illustrative  cases 
in  which  expulsion  of  a  calculus  followed  the  administration  of 
turpentine,  and  of  others  in  which  the  formation  of  "recui-rent" 
calculi  waa  checked,  Dr.  Ealfe  proceeds  to  consider  how  turpentine 
acts  in  thus  causing  their  expulsion  and  their  prevention.  First  as 
regards  expulsion.  It  has  been  stated  that  turpentine  acts  power- 
fully as  a  diuretic,  and  thus  helps  in  washing  down  the  atone. 
This  may  be  so  when  turpentine  is  given  in  small  doses  for  some 
tiioe^  and  may  thus  help  to  wash  down  a  small  recently  formed 
concretion  ;  but  when  there  is  much  colic,  and  tliero  is  a  decided 
tendency  for  the  stone  to  pass,  he  ha£  noticed  that,  so  far  boia 
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turpentine  acting  as  a  diurebfc,  it  has  ftn  opposite  tendency 
indeed,  on  these  occasions  one  has  to  be  very  guarded  as  to  giving 
the  drug,  as  strangury  is  then  bo  easily  induced.  On  the  other 
hand,  turpentine  decidedly  increases  the  colic,  and  it  would  appear 
as  if  it  actively  stimulated  the  muBcular  fibres  of  the  pelvis  of  tha 
kidneys  and  ureters,  and  also  of  the  gail-bladdei'  and  bile-ducts. 
This,  he  tliinks,  was  shown  ia  a  case  he  saw,  in  which,  combined 
with  frequent  colic,  there  was  considerable  htematuria  and  pyelitis; 
after  a  time  these  symptoms  yielded  to  treatment,  bnt  whenever 
the  turpentine  was  resumed  the  colicky  pain  returned,  though  at 
other  times  the  patient  was  free  from  pain.  In  loiig-Btaniiingi 
cases  turpentine  aids  the  paswige  of  a  calculus  by  iniproving  thi' 
condition  of  the  mucous  surface  of  the  ureters  and  bUe-dncft 
for  by  diminishing  the  swelling  caused  by  catarrh  there 
resistance  presented  to  the  onward  [)aasQge  of  the  concretion,  and 
especially  allowing  it  to  pass  whilst  still  small.  In  those  cases 
also  in  which  there  is  a  tendency  towards  the  constant  formation 
of  calculus  concretions,  as  siiown  by  a  more  or  less  frequent 
recurrence,  tur[>entine  acts  as  a  preventive  by  rendering  the 
secretion  less  teaacious  and  viscid — that  colloid  medium  which 
all  writers  wha  have  described  the  formation  and  growth  of 
calculus  concretions  insist  on  as'essentiul  for  their  development. 
Finally,  with  respect  to  some  forms  of  gall-stqne,  not  only  di 
turpentine  aid  in  preventing  their  formation  by  its  action  on  < 
mucous  surface  of  the  gall-bladder  rendering  the  contents  less] 
viBoid,  but  also  probably  exercises  an  antiseptic  action  on  the  btle 
secreted,  and  thus  prevents  the  precipitation  of  cholesterin, 
which,  we  know,  becomes-  less  soluble  as  bile  loses  its  natural 
alkaline  reaction,  which  it  does  if  any  fermentative  change  tak< 
place  in  it. 

91.  DJiiretin. 

Dr.  8.  Pfeffer  (Centralblatl  /.  d.  Gesammte  Therapie,  Na 
1891)  records  his  experience  of  the  use  of  this  drug  in  aboul 
forty-three  cases  of  cardiac  dropsy,  acute  and  chronic  nephritis, 
pleurisy,  cirrhosis  of  the  liver,  and  tuberculosis  of  serous  mem- 
brana  The  doses  used  averaged  75  grains  daily,  rising  in  some 
cases  to  150  grains.  In  cardiac  dropsy  it  acted  as  an  excellent 
diuretic;  and  the  diuretic  action  sometimes  lasted  two  or  three 
days  after  the  remedy  had  been  discontinued.  In  acute  nephritis 
no  effect  was  obtained,  but  in  contracted  kidney  favourable  and 
even  surprising  results  were  observed.  The  same  was  noted  ' 
cirrhosis  of  the  liver,  but  in  pleurisy  there  was  no  effect 
KrsH  {Munchener  Med.  Woehentch/r.,  No.  38,  1891)  observed 
a«tion  of  diuretin  in  twenty  patients  suffei-ing   from  nephril 
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beart-disease,  pleuriBy,  and  cirrboaia  of  the  liver.  Its  effect  ia  due 
to  B  direct  non-imtant  &ctiou  on  the  piireuchynia  of  the  kidney. 
It  exhibits  its  beat  effects  in  acute  and  chronic  disease  of  the 
Iieart  and  kidneys,  but  especially  in  acute  nephritis  and  pure 
heart-lesions.  Chronic  nephritis  and  w<'akness  of  the  heart 
muscle  were  both  favourably  influenced,  but  no  good  result 
followed  its  use  in  serous  effusions.  Dr.  Schmieden  {Centralb.  f. 
Klin.  Med.,  No.  30,  1891)  has  treated  with  diuretin  thirty-one 
patients  suffering  from  dropsy  from  different  causes.  He  found 
it  useless  in  serous  effusion  from  cirrhosis  and  in  tubercular 
peritonitis.  In  chronic  nephritiu  its  action  vaA  uncertain  ;  in  one 
half  the  cases  it  failed  entirely,  and  in  the  other  half  a  moderate 
increase  occurred ;  there  was  a  moderate  increase  of  excreted  urine 
from  a  third  to  one-half.  Owing  to  the  fewness  of  cases,  no  con- 
clusion could  be  drawn  front  its  action  in  acute  nephritis.  In  the 
majority  of  heart  diseases,  both  valvular  and  vascular,  diuretin 
act«d  as  an  excellent  diuretic,  but  the  pure  heai"t-leEion3  afford 
the  best  field  for  its  action.  In  these  cases  a  large  and  persistent 
flow  of  urine  was  excited.  Persistent  diuresis,  Dr.  Schmieden 
observes,  after  the  remedy  has  been  discontinued,  is  not  more 
likely  to  occur  after  the  use  of  diuretin  than  after  calomei 

[As  far  as  i*egards  the  action  of  diuretin  on  renal  dropsy  the 
experience  oE  these  observers  is  rather  at  variance.  Dr.  Pfeffer 
speaks  of  its  extraordinary  and  surprising  effect  in  cases  of  con- 
tracted kidney,  and  its  failure  in  acute  nephritis  ;  whilst  Dr. 
Kress  says  that  its  action  is  best  noted  in  the  latter,  though  good 
effects  were  also  noted  in  the  chronic  form.  Dr.  Pfeffer  also  re- 
ports good  I'esults  from  the  treatment  of  ascites  due  to  cirrhosis, 
wbilEt  both  Dr.  Schmieden  and  Dr.  Kress  state  that  it  was 
entirely  without  effect.  Another  difference  of  opinion  maj'  be 
noted :  whereas  Dr.  Pfeffer  states  the  diuretic  action  of  the  drug 
is  contdnoed  after  its  ud  ministration  has  been  stopped.  Dr. 
Schmieden  has  observed  the  opposite.  AH,  however,  speak  well 
of  it  in  cardiac  dropsy,  especially  when  due  to  valvular  disease. 
Ab  far  as  my  eiijHjrience  goes,  I  have  been  disappointed  in  its 
action  as  far  as  acute  and  subacute  attacks  of  nephritis  are 
concerned.  Insomecofies  of  contracted  kidney  with  dilated  heart 
it  &eroiGed  a  slight  infiueuce  in  increasing  diui'esis,  but  not  suffi- 
cient to  encourage  its  use.  In  a  case  of  ascites  with  cirrhosis  it 
hod  absolutely  i)o  effect.  On  the  dropsy  of  heart-disease  it  had 
decided  influence.  One  advantage  diuretin  has  as  a  diuretic  is, 
that  as  well  as  increasing  the  water  it  increases  the  eliBlination  of 
nrea  and  s^lts.  It  has  the  drawback,  however,  when  pushed, 
of  causing  headache,  nausea,  and  diarrhoea.] 
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99.  IViscellnneoas  abstracts. 

Short   iKferences  to  contributions  not   treating   directly 
therflpputics,  but  liaving  a  collateral  bearing  o 
pathology. 

(1)  A/lTimivosuria  in  pneiitnonia. 
Dr.  Lm  Dlcldnaou  and  Mr.  H.  K.  Fyffe  (Bril.  Sfed.  Journal,  vol.  i: 

p.  1206,  Ififll),  in  a  paper  read  before  ttio  Clinical  Society,  gavi 
an  account  of  albuminosuria  occurring  in  pneumonia  nud  allieq 
conditions.       The   urine   was    first   freed  from   the   albumen   i 
agulable  by   heat,  and  then  treated  with    nitric  acid   and  * 
biuret  test.     Wili  the  latter  a  pink  zone  developed  when  the 
urine  was  floated  on  the  alkaline  copper  solation.     The  origin  of 
the  albumoae  was  piia — or  inflammatory  exudations — probably  due 
to  pyogenic  micro-oi'ganisms.     Albiituiuoauria  is  also  met  witba 
during  the  absorption  of  the  inflammatory  products  of  acut«  rheivJ 
maliam.  I 

(2)  Di/suria  genilis,  PaOiology  of.  ^ 
Prof.  CaBper  {Tlierap.  MonaUL,  No.  2,  1892)  atateB  that  the 

chief  cause  of  dysuria  in  elderly  mala  patients  is  to  he  referred  to 
enlargement  of  the  prostate.  Prof.  Casper  has  examined  twenty- 
eight  cases,  and  in  twenty-four  found  with  enlarged  prostate 
Hcleroais  of  the  aorta.  Hypertrophy  of  the  prostate  and  renal 
arteiio-sclerosis  occur  not  infrequently  together,  but  ai-e  inde- 
pendent of  each  other,  since  the  vascular  disease  was  found  only 
eight  times  in  the  kidneys,  eight  times  in  the  neighbourhood  of 
the  opening  into  the  bladder,  nine  times  in  the  small  vesical 
arteries,  and  four  times  in  the  prostatic  and  periprostatic  vessels. 
Thus  the  arterio- sclerosis  may  have  quite  a  local  development 

(■3)  NeV)  test  for  nlbwmen. 

Dr.  Ed.  BirieglBr  {Therap.  Monatsh.,  No.  3,  1892)  proposes  a 
very  delicate  precipitate  for  albumen  in  nrine,  in  a  solution  of 
coiTosive  sublimate  8  parts,  tartoric  acid  4,  white  sugar  20,  and 
distilled  water  200.  The  urine  is  gently  floated  on  this  solution, 
which  is  strongly  acidulated  with  acetic  acid,  so  that  the  two 
fluids  come  into  contact  without  mixing. 

If  albumen  is  pesent,  a  sharp  white  ring  becomes  visible  if  the 
tube  is  placed  in  front  of  a  dark  background.     Fropeptone  gives    , 
the  reaction ;  but  peptone,  which  gives  the  biuret  reaction,  does  I 
not.     The  solution  detects  albumen  when  present  in  1  in  150,000  | 
parts,  directly;  and  in  1  in  225,000,   after  one  minute, 
sugar  is  added  to  increase  the  density  of  the  solution  to  sp^ 
gravity  1"06U,  so  that  dense  urines  maybe  floated  on  it. 
acetic  acid  prevents  the  precipitation  of  phosphates  aod  of  a 
bonate  of  mercury. 


(i)  Urmmie  eruptions. 

Dr.  Le  CrociflT  Laucuter  (Zoncef,  vol.  ii.,  p.  1169,  1891),  at  a 
meeting  of  tlie  Clinical  Society,  "Nov.  13th,  drew  attention  to 
certain  peculiar  sfcatea  of  tbe  skin  associated  with  a  ui-sei 
con<litioH  of  the  blood,  principally  in  connection  with  chro 
interstitial  nephritis.  First  appearing  as  macule  and  papulte  of 
liright  red  colour  upon  the  exterior  surfaces  of  the  hands, 
forearms,  and  legs,  and  then  spreading  over  the  whole  body, 
after  a  few  days  these  either  subside  with  free  desquamation, 
leaving  the  skin  beneath  brawny  und  thickened,  or  the  eruption 
becomes  ec?*matoTis  with  free  exudation,  which,  drying,  forms 
scabs  and  crasts ;  or  in  severe  caeee  pustulation,  even  to  the 
formation  of  small  abscesses,  follows.  Severe  itching  usually  attends 
all  stages.  The  prognosis  is  usually  grave,  as  In  seven  coses  out 
of  eight  death  occurred  within  five  weeks  of  the  outbreak.  Dr. 
Liancast«r  made  the  suggestion  that  this  ursmio  eruption  was  a 
trophoneurosis,  dneto  the  presence  of  one  or  more  tosic  principles 
circulating  in  the  blood,  which  the  diseased  kidneys  failed  to 
eliminate, 

(5)  Zona  in  diabelis. 

Prof.  VBrgely  (Le  Frorjrei  M<fd.,  Sept  26,  p.  217,  1891)  men- 
tions two  cases  of  diabetes  in  which  zona  had  been  long 
observed  aa  a  marked  complication.  In  the  first  case,  a  man  of 
[niddle  age,  of  powerful  build,  good  history  and  habits,  the 
sruption  commenced  with  sharp  neuralgia  of  the  right  frontal 
region,  followed  by  tlie  eruption  of  herpes,  which  for  ten  days  gave 
t  to  exquisite  burning,  and  left  deep  scars.  The  amount  of 
cosuria  did  not  greatly  increase,  but  was  complicated  with 
albuminuria,  and  the  patient  died  in  a  urteoiio  condition.  la  the 
second  case,  that  of  a  woman  aged  forty-three,  the  herpetic  trooble 
showed  itself  when  the  glycosuric  trouble  exhibited  considerable 
increase. 

SThe  connection  between  zona  and  diabetes  baa  hitherto  been 
y  referred  to,  nor  do  we  know  what  relation  the  eruption 
has  on  e:tcretion  of  sugar.  It  may  also  be  only  confined  to  some 
special  form  of  glycosuria.  A  patient  who  has  been  some  years 
under  observation  with  a  distinctly  gouty  diathesis,  sufiered  much 
n  twenty-five  till  forty  years  of  age  from  herpetic  eruptions, 
prepntial,  labial,  and  general.  Since  he  has  become  diabetic  he  has 
become  less  troubled,  though  Le  has  slight  manifestations.  It  must 
be  mentioned,  however,  that  he  takes  opium  for  the  control  of  the 
glycosuria,  which,  perhajis,  also  controls  the  cutaneous  neurosis.] 

(6)  GLycogurla  aiid  diabetes. 
])r.  F.  H.  ColUas  {Medicni  Chronicle,  vol.  xiv.,  p.  329)  quotes 
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oertain  interesting  caaea  that  show  the  adviaahilitj  of  repeated  test- 1 
lags  of  the  urine  when  there  is  an  apparent  abnormality,  previous  1 
to  rejecting  a  case  finally  for  life  assurance.  In  one  case  an  attack 
of  glycosuria  came  on  aft«r  inilulgence  in  ginger  beer  containing 
much  uiifermented  sugar.  With  abstinence  from  sweet  drinks 
and  fluids,  bnt  continuance  of  ordinary  diet,  the  sugar  entirely 
disappeared.  In  another  case  the  sugar  after  a  continuance  of 
restricted  diet  also  disappeared,  and  after  two  months'  freedom 
from  glycoBurin  he  was  allowed  half  a  pound  of  wheaton  bread 
daily.  The  effect  was  most  startling ;  he  seemed  to  melt  away,  all 
the  old  symptoms  returned,  and  he  lost  in  one  week  what  he  had 

fained  in  six  months.  He  was  again  placed  on  restricted  diet,  but 
B  was  found  less  amenable  to  its  influence,  and  regained  bis 
strength  less  rapidly  than  at  first.  a 

[This  last  case  confirms  the  statement  made  in  §  7,  to  thed 
efiect  that  the  resumption  of  a  carbohydrate  diet  often  provokes  M 
symptoms  more  severe  than  before  it  was  curtailed,  and  the  | 
relapse  is  less  amenable  to  treatment.] 

(7)  Urinary  coiislitumits  in  gastric  cancer. 

M.  flonreret  (Bev.  de  Med.,  pp.  545,  575,  July,  1891),  from  a 
careful  examination  of  the  urine  passed  by  patients  in  whom  the 
diagnosis  of  gastric  cancer  was  obscure,  has  come  to  the  conclusion 
that  in  gastric  catarrh  the  ratio  of  urea  to  ohlorides  is  increased, 
whilst  it  is  lessened  in  cancer.  Diet,  however,  and  even  vomiting 
when  the  pylorus  is  affected,  may  iniluencs  this  ratio,  so  that  in 
these  circumstances  the  urea  may  be  raised  above  the  chloridea 
In  two  typical  cases,  in  which  the  diagnosis  of  cancer  could  not  be 
consi'Iered  doubtful,  he  noted  slight,  if  any,  diminution  of  tlie 
chlorides ;  so  that  the  ratio  of  urea  to  chlorides  sank  from  ths<  <| 
normal  2-3  to  1—2,  and  sometimes  as  low  as  0'7. 

(8)  Uric  acid  as  a  cause  of  high  arterial  tension. 
Dr.  Haig  (Lancet,  Oct.  31,  1891),  in  a  paper  read  before  tiial 

Boyat  Medical  and  Ohirurgical  Society,  stated  that,  all  other 
things  being  equal,  arterial  tension  varied  directly  with  the 
amount  of  uric  acid  in  the  blood,  and  that  opium,  mercury,  and 
other  drugs  probably  affected  arterial  tension  by  their  action  on._ 
uric  acid.  Opium,  for  instance,  cleared  the  blood  of  uric  acid  h 
storing  it  in  tlie  tissues,  not  by  elimination.  Wlieo  the  stored  urii 
acid  was  again  in  sojittion  in  the  blood  came  the  "opium 
rebound,"  with  atl  the  signs  of  excess  of  uric  acid  in  the  circulation. 
The  effects  of  the  drug  on  the  brain  and  skin  were  dne  to  its 
influence  on  uric  acid.  Uric  aoid,  by  contracting  the  arterioles 
and  capillaries,  raised  the  tension  and  pulse  rate,  and  slowed  the 
heart.     If  uric  acid  contracted  the  ai-terioles  of  the  kidney  and  J 


tr 

d 

d^M 

>ium'^^| 

its 
les 

;he        m 
nd^ 


THE   KlbKBYS,   DIABETES,    ETC.  151 

held  back  water  in  the  body,  drugs  that  contracted  the  arterioles 
ought  to  hare  the  same  ellect. 

[Dr.  Haig's  conmiunications  always  afford  material  for  reflec- 
tion, and  bring  into  prominance  clinical  facts  which  att«nd  on 
disorders  Bssociuted  with  vaso-motor  distarbances.  But  the 
evidence  that  these  disturbances  are  in  all  the  instances  adduced 
due  to  uric  acid  is  very  far  from  being  proven,  so  that  many  of  the 
conolusious  are  still  hypothetical.  As  yet  there  is  nothing  to  show 
that  the  "  storage"  of  uric  acid  in  any  given  organ  or  tissue  is  any 
othet'  than  a  mechanical  condition  due  to  the  insolubility  of  its 
salts,  caused  partly  by  stasis  and  partly  by  diminished  alkalinity 
of  the  blood.  Nor  has  it  yet  been  clearly  demonstrated  that  the 
functional  disturbances  so  widely  assigned  to  uric  acid  are  due 
solely  to  it  or  to  an  "  acid  intoxication  generally."] 

(9)  Oxygen,  the  effeet  on  the  nitrogenous  products  of  the  urine. 
Dr.  0.  EiaSt  {Remit  Med.  de  la  Suisae,  ix.  5)  finds  that  the 

effect  of  36  htres  of  oxygen  is  to  increase  the  total  nitrogen, 
though  the  urea  was  not  so  increased.  Before  the  experiment  the 
proportion  of  urea  to  total  nitrogen  was  86-100 ;  after  it,  75-100. 

(10)  Pneumaturia. 

Prof.  BeaatoT  (Inlemat.  Beit.  z.  Wissench.  Medimn.  Feslssc/i. 
z.  FtrcA.  Jub.,  iii.,  1891).  In  the  '■  Year-Eook  "  for  1891,  p.  137, 
an  instance  of  this  condition  was  recorded,  from  a  note  by  Dr. 
Philpoia  to  the  British  Medical  Journal ;  to  which  I  appended 
a  few  remarks  concerning  the  occurrence  of  pneumaturia  in  a 
diabetic  patient  in  the  Londou  Hospital.  Senator  now  records 
a  case  of  development  of  gas  in  the  urinary  bladder  of  a  diabetic. 
The  gag  consisted  chiefly  of  carbonic  acid,  hydrogen,  and  nitrogen, 
with  traces  of  carburetted  hydrogen  and  oxygen.  Fermentation 
of  the  urine  occurred  without  the  addition  of  yeast,  the  gas 
formed  being  CO^,  and  the  fluid  containing  alcohol. 
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Bt  AnoH:8*i.D  E.  Garbod,  M.A.,  M.D.  (Oiom.).  F.R-C.P., 
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itol.  OMiwnllTatgr  of  Fractusl  ITnli'iiiiH,  St.  BaKkilDmni'i  HDHpitol. 

3.  Oont. 

The  progress  made  during  the  past  year  in  the  study  of 
rheumatism  and  gout  has  been  cbieSy  in  the  domain  of  pathology 
rather  than  in  that  of  therapeutics,  but  in  the  former  disease 
especially  any  advance  in  our  knowledge  of  the  processes  involved 
in  the  production  of  its  various  phenomena  cannot  faU  to  have 
important  bearings  upon  the  question  of  its  treatment. 

The  chemistry  of  uric  acid  in  its  relation  to  gout  and  calculus 
formation  formed  the  subject  of  the  Croonian  lectures  delivered   1 
by  Sir  William   Roberts.      Dr.  Emll  PTeiSer,  of  Wiesbaden,  has  I 
contributed    some    interesting  observations  upon    the    relative  I 
amounts  of  "uric  acid  excreted  by  healthy  people  and  patients  .1 
suffering  from  acute  and  chronic  gout,  which  observations  have  I 
been  made  by  more  accurate  methods  than  those  employed  in  hi 
earlier  investigations  of  this  subject.     Dr.  Haig  has  embodied  ii 
book  form  the  results  obtained  in  his  long  investigation  of  the  rdh   1 
of  uric  acid  in  the  causation  of  disease,  and  to  criticisms  of  his  | 
methods  and  some  of  his  results  put  forward  by  Dr.  Herringban 
and  Mr.   Groves  in  the  Journal  of  Pkytiolngy  (1891,    p.   475,   j 
«(seg.)  he  has  replied  in  the  same  journal  (1892,  p  320), 

Sir  William  BobertE  in  his  Croonian  lectures  discussed  at  ci 
sideriible  length  the  chemical  problems  involved  in  the  pathology  I 
of  gout  and  uric  acid  calculus.  In  opposition  to  the  opinions  of  I 
Ebstein  and  other  observers,  he  continues  to  maintain  the  view 
that  uric  acid  is  not  in  itself  a  poisonous  substance,  and  that  when 
in  solution  it  exerts  no  deleterious  action  upon  the  tissues.  The 
deleterious  effects  which  undoubtedly  result  from  its  jiresenoe  in 
excess  in  the  blood  are,  he  maintains,  of  meclianical  origin, 
and  result  from  its  deposition  in  the  form  of  the  insoluble  biunite 
of  sodium. 

Sir  W.  Robeite  has  come  to  the  conclusion,  as  the  result  of  an 
extensive  study  of  the  solid  urines  of  birdg  and  serpents,  that 
such  excreta  consist  entirely  of  the  quodrunit^s  of  ammonium, 
potassium,  and  sodium,  and  are  therefore  of  similar  nature  with 
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he  amorplioua  uratio  deposits  met  with  in  human  urines,  and  differ 
rum  Bach  sediinenta  in  the  absence  of  pigmentation  only.  The 
[uadrurates  are  with  difficulty  obtained  in  a  state  of  purity,  being 
m  a  rule  mixed  with  free  uric  acid,  and  the  biuratea.  Such  com- 
K>undB  are  eminently  suited  for  the  conveyance  of  nitrogenous 
Kcreta  in  a  solid  urine,  whereas  the  liquid  character  of  mamniaHan 
irine  requires  that  the  bulk  of  the  nitrogenous  excretion  should 
le  in  the  form  of  the  soluble  urea,  and  the  urio  acid  present  in 
iqnid  urines  may  perhaps  be  of  the  nature  of  a  vestigial  residue 
lersisting  in  spite  of  the  evolution  of  the  higher  from  the  lower 
i>rm9  of  animal  life.  As  a  rule  the  uric  acid  retains  the  form  of 
[iiadrurates  not  only  in  the  urinary  passages,  but  even  for  a  con^ 
iderable  time  after  the  urine  has  been  voided  ;  but  under  certain 
onditions  a  pretuature  decomposition  of  the  quadrurates  takes 
3a,ce,  with  the  liberation  of  uric  acid,  which  is  deposited  in  a 
rystalline  form.  In  some  cases  this  change  merely  occurs 
inusualljtBOon  after  the  urine  has  been  passed,  but  in  the  case  of 
etients  witli  a  tendency  to  uric  acid  calculus  tbe  change  ia  eo 
remature  that  the  free  acid  is  deposited  in  the  kidneys  them- 
elves.  A  molecule  of  a  quodrurate  may  be  regarded  as  consisting 
f  a  molecule  of  Viiurate  united  to  a  molecule  of  uric  acid,  and  the 
putting  up  of  this  complex  molecule  will  always  take  place  soonar 
r  later,  under  tbe  influence  of  the  superphosphate  present  in  the 
Tine,  the  biiirate  so  formed  being  reconverted  into  quadrurate; 
nd  this  process  of  decomposition  and  reconiposition  is  repeated 
ver  and  over  again  until  all  the  uric  acid  present  has  been 
Bt  free. 

Certain  ingredtents  of  the  urine  tend  to  inhibit  this  process, 
nd  since  dialysis  t«nds  to  remove  this  inhibitive  power  to  a  great 
Kteiit,  it  must  chiefly  reside  in  the  crystalloids.  It  was  found 
otperimentally  that  the  chlorides  and  sulphates  of  the  urine  had 
I  considerable  inhibitive  power  upon  the  process,  the  potassium 
alts  being  more  efficient  ia  this  respect  than  those  of  sodium  or 
tnimonium.  Urines  alkaline  from  6xed  alkalies  did  not  tend  to 
lecompose  the  amoi'phous  urate  deposits  at  all. 

Urate  deposits  stained  with  pigment  were  much  less  readily 
ieoomposed  than  were  artificial  colourless  deposits,  and  the 
(Qcceasive  pigmentation  of  the  deposits  of  febrile  urines  may 
probably  account  for  the  little  tendency  which  such  urines 
fxhibit  to  deposit  free  uric  acid. 

It  will  be  seen  from  the  alx»ve  that  a  diminution  of  the  saline 
or  pigmentary  elements  in  the  urine  may  play  an  important  part 
Ua  determining  factor  in  the  production  of  gravel  and  calculi. 

For  example,   a  scantiness  in  the  saline  constituents  may 
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perhaps  be  a  factor  in  the  liability  t«  calculus  exhibited  bj  the 
chiUlren  of  the  poor,  and  by  the  natives  of  Indhi ;  whereas  tho 
recognised  immunity  of  sailors  ma.y  be  in  part  due  to  a  salt  diet. 
Iti  chronic  renal  disease,  again,  in  which  pigmeDts  and  salines  are 
often  deficient,  uric  acid  deposits  are  not  uncommon. 

Gouty  persons,  on  the  other  hand,  UEiially  pass  urine  rich  in 
salts  and  pigment,  and  SirWilliau  Boberte ie inclined  to  attribute 
the  tendency  to  the  deposition  of  uric  acid  in  such  casta  to  other 
factors,  Buch  as  the  proportion  of  uric  acid  present  in  the  urine, 
and  tlie  degree  of  acidity  of  the  hquid.  Although  the  proportion 
of  nric  acid  in  the  uvine  bears  no  constant  relation  to  the  rat«  of 
its  excretion  by  the  kidneys,  and  although  gravel  is  no  indication 
of  an  excessive  output,  the  presence  of  an  excess  certainly  tends 
to  hasten  the  deposition  of  the  crystals,  as  also  does  a  high 
degree  of  acidity. 

Our  treatment  mnst  be  directed  to  the  prevention  of  further 
deposition,  and  not  to  the  removal  of  deposits  already  formed, 
which  is  beyond  the  power  of  drugs. 

air  William  Boberts  holds  that,  in  spite  of  the  so  frequent  clinical 
association  of  gravel  and  gout,  the  two  conditions  are  in  reality 
quite  distinct,  the  constitutional  error  being  essentially  different 
in  the  two  diseases.  In  the  treatment  of  gravel  common  salt 
should  be  taken  freely  and  articles  of  diet  rii^h  in  saline  con- 
etituents.  An  alkaline  treatment  should  be  initiated  and  per- 
sisted in,  since  uric  acid  cannot  be  deposited  from  an  alkaline 
urine,  and  cannot  be  thrown  down  in  the  urinary  passages  as  long 
as  the  excretion  is  neutral  or  only  faintly  acid.  In  any  cii>- 
cumstances  it  is  only  during  a  limited  portion  of  the  twenty-four 
hours  that  the  risk  of  such  deposition  is  present,  and  as  long  a 
the  period  of  the  long  night-fast  is  safeguai'ded  all  that  is  neo 
sary  will  have  been  done.  This  may  usually  be  effected  by  t 
administration  of  40  to  60  grains  of  potassium  citrate  at  b 
although  in  some  instances  a  second  dose  during  the  night  is 
necessary.     [See  also  Article  on  "Diseases  of  Kidney,"  p.  148.] 

I^me  experiments  of  Dr.  LuS  show  that  the  eSect  of  a  40-graiii 
doae  of  the  citrate  taken  at  11  p.m.  lasts  nntil  8  a,m.  The  bi- 
carbonates  act  just  like  the  citrates,  wherens  with  the  acetate^ 
although  the  effect  is  more  rapidly  manifested,  it  is  leas  lasting. 
Since  every  meal  acts  as  a  dose  of  alkali,  unduly  long  intervals  of 
fasting  should  be  avoided  by  patients  prone  to  form  uric  acid 
calculi.  Mineral  waters  differ  in  their  mode  of  action  in  thessj 
cases,  for  whereas  alkaline  watera  are  protective  because  thej 
render  the  urine  alkaline,  others  merely  act  by  flushing,  the  wate 
itself  being  their  important  constituent. 
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In  gout  the  tophat 
Eenture,  and  their  esm 
oryBtdilliue  form, 

Tliese  tophaceooa  deposits  have  been  submitted  to  analyaia 
knew  by  Ebatein  and  Sprague,  and  we  may  hern  turn  aside  for  a 
pioment  from  Sir  William  Roberts's  results  to  consider  these 
tn&lyses,  which  will  be  found  in.  Vvrchow'a  Amhva,  1891,  cxxv. 
~~7.  Ebstein  was  only  able  to  find  five  previously  recorded 
uaalyses  of  lophi,  which  analyses,  although  they  agree  in  showing 
that  salts  of  uric  acid  are  the  chief  constituents,  exhibit  coosider- 

i  minor  ditferences. 

In  the  first  tophus  examined,  which  was  ohtaineil  from  the 
leriosteum  of  the  heel  of  a  gouty  patient,  Sprngue  detected 
.races  of  phosphoric  acid,  calcium,  magnesium,  sulphur,  and  iron. 
Vhe  mass  consisted  chieUy  of  uric  acid  combined  with  alkalies, 
the  total  amount  of  urates  hoiug  70  per  cent.  He  ascribed  the 
presence  of  a  trace  of  iron  to  included  blood.  The  second  tophus, 
'faioh  was  obtained  fi-om  the  great  toe  of  another  patient,  con- 
■ioed  a  rather  larger  pi-oportion  of  ui-ates.  In  the  first  specimen 
the  sodium  biurute  amounted  to  75  per  cent,  potassium  biurate 

12-93  per  cent,  whilst  no  less  than  27'88  per  cent,  of  the 
s8  oonsisted  of  animal  matters. 

Sir  William  Roberts  holds  that  if  only  we  conld  keep  the 
sodium  biurate  in  solution  in  the  ani-nal  fluids  the  clinical  features 
of  gout  would  he  entirely  transfigured.  He  has  studied  the 
solubility  of  sodium  biurate  in  various  media,  with  the  result 
that  whereas  it  was  found  to  be  fairly  soluble  in  warm  distilled 
water  (1  iu  1,000)  it  was  very  sparingly  soluble  in  synovia  or  in 
blood  serum  (about  1  in  10,000).  A  solution  of  the  saline 
{jigredients  of  the  serum  in  their  proper  proportions  behaved  like 
the  serum  itself.  Comparison  experiments  showed  that  the 
'iifiuence  of  a  salt  upon  the  solubility  of  the  biurate  depends  not 
upon  its  acid  but  upon  its  basic  constituent,  carbonates  and 
.phosphates  behaving  in  this  respect  lifce  chlorides  and  sulphates. 

Salts  of  sodium  distinctly  hindered  solution,  those  of  lime, 
imagiiesium,  and  ammonium  had  a  similar  but  less  conspicuous 
effect,  whereas  salts  of  potassium  exerted  no  such  action.  It  was 
further  found  that  the  addition  of  sodium  salts  to  serum  or 
eynovia  hastened  the  precipitation  of  uric  acid  in  the  form  of 
biurate,  whilst  the  preoipilation  was  sensibly  retarded  when 
potassium  salts  were  added.  The  retarding  action  of  calcium  and 
magnesium  salts  was  much  less  marked. 

The  tissues  most  liable  to  uratic  deposits  are  richer  in  sodium 
salts  than  others  not  so  liable.     The  distribution  of  the  deposits 
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in  cnrtLlage  Buggeata  that  tbe  uric  add  penetrates  into  this  tissue 
from  the  synovia  rather  than  Crom  llie  blood,  the  precipitation 
being  probably  aided  by  the  comparative  stillness  of  the  synovia. 

Our  treatment  should  be  directed  to  the  restriction  of  theurio 
acid  formation,  since  the  larger  the  amount  present,  the  earlier 
and  more  copious  is  its  precipitation.  Proteid  food  tends  to 
increase  the  amount  of  nric  acid  formed,  and  vegetable  diet  is 
preferable  to  animal  because  the  amount  of  proteid  contained  in 
it  is  less.  Meat,  fowl,  game,  and  cheese  should  be  avoided,  whilst 
bread,  rice,  vegetables,  salada,  and  fruit  may  be  taken  freely.  The 
effect  of  alcohol  is  apparently  a  complex  one,  since  the  addition  of 
a  little  alcohol  to  experimental  solutions  does  not  hasten  pre- 
cipitation. Table  salt,  as  a  sodium  compound,  should  be  taken 
sparingly. 

In  administering  drugs  we  must  remember  that  whereas  in 
cases  of  atone  we  have  to  influence  the  small  bnlfc  of  the  urine,  in 
gout  we  are  trying  to  affect  the  large  bulk  of  the  blood  serum. 

Alkalescence  has  no  real  inHuence  upon  the  solubility  of 
sodium  biurate,  and  in  gout  there  is  no  true  acid  dyscrasia.  Any 
good  effects  of  lithia  or  piperazin  are  not  due  to  a  solvent  action 
upon  the  materials  of  gouty  concretions,  and  these  drugs  do  not 
retard  the  precipitation  of  sodium  binrate  in  situ. 

Many  mineral  spirings  frequented  by  gouty  patients  contaittj 
sodium  salts  in  large  quantities,  and  it  is  therefore  not  surprising 
that  their  first  effect  is  often  to  precipitate  an  attack.     Sir  Wtj^ 
Roberts  advises  resort  to  indifferent  springs,  such  as  Buxton,  Bath, 
Strathpeffer,  Gastein,  Wildbad,  Pfeffere,  Aix  lea  Baina,  etc.     He 
attributes  the  good  effects  of  such  treatment  chiefly  to  the  free 
administration  of  wftt«r,  aided  by  the  regimen  of  the  bath,  coorsft.— 

EailVtOBer  (Berliner  Klin.  Woehengc/iriji,  1892,  No.  16  s 
following  numbers)  has  repeated  his  observations  upon  the  i 
acid  excretion  of  gouty  persons  by  means  of  Salkowski'a  methodiS 
selecting  for  the  purpose  of  examination  a  series  of  patients  ii 
intervals  between  acute  attacks,  a  number  of  sufferers  from  chronic 
gout,  and  a  series  of  healthy  individuals.  In  order  to  obtua  com- 
parable results  the  amounts  of  uric  acid  and  urea  excreted  per 
lOU  kilogrammes  of  body  weight  were  estimated,  the  age  of  the 
patients  being  the  only  factor  not  allowed  for.  He  found  tbat 
the  excretion  of  both  uric  acid  and  urea  diminished  as  age 
advanced,  but  that  the  relation  between  them  remained  almost 
constant 

Pfeiffer's  rpsults  agreed  with  those  arrived  at  by  Grarrod  mimy 
I  years  ago,  aa  far  as  the  patients  liable  to  acute  attacks  were  con- 
^jCerned,  for  he  found  that  such  patients  passed  a  notably  diminished  -m 
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amount  of  uric  acid,  even  during  the  intervals  of  perfect  health  ; 
but  on  the  other  hand  in  chronic  cases,  in  which  tophaceous 
deposits  and  stitfnesa  of  the  jointa  were  conspicuous  [ilienornena, 
the  excretion  o£  uric  acid  was  distinctly  inoreftsed.  He  attributes 
the  contrary  results  which  lie  had  previously  obtained  to  the 
inadequacy  of  Heinz's  metliod  for  such  de  term  inn  tiona. 

He  critidsee  the  results  of  Modliurat  {sse  "  Year-Bouk,"  1892, 
p,  184),  who  found  that  gouty  patients  always  excrete  more  uric 
acid  than  rheumatic  ones,  objecting  that  be  did  not  take  the  urine 
of  healthy  individuals  as  the  standard  of  comparison,  and  that 
moat  of  his  so-catled  gouty  patients  were  not  gouty  at  all,  the 
gi-ounda  upon  which  the  diagnosis  was  based  being  usually  utterly 
insufficient. 

Pfeiffer  considers  that  his  results  cannot  be  explained,  as  far 
as  the  acute  cases  are  concerned,  by  an  increased  formation  of  uric 
acid,  hut  he  thinks  that  there  must  be  an  increased  foruatioa  in 
the  chronic  cases,  since  no  retention  theory  is  here  admissible,  the 
actnal  excretion  being  above  the  nonuaL  Moreover,  whereas  in 
tiie  intervals  between  acute  attacks  the  excretions  of  uric  acid  and 
area  are  alike  diminished,  in  the  chronic  cases  the  urea  was  not 
increased,  and  the  relative  amount  of  the  two  substances  present 
did  not  conform  to  the  ordinary  rule. 

PfelQer  also  replies  to  some  criticisms  of  Ebitein  upon  his 
statement  that  the  nric  acid  is  far  more  readily  t'emovod  from 
gouty  than  from  healthy  urine,  by  passing  it  tiirough  the  uric 
acid  tilter  {tee  "Year-Book"  for  1891,  p.  154).  ElMein  had 
found  that  this  is  not  nearly  so  constant  a  phenomenon  as  Pfeilfer 
maintains.  To  this  it  is  replied  that  the  conditions  ol  Ebstein's 
experiments  were  varied,  and  that  in  no  case  was  the  proportion 
laid  down  by  him  of  5  grammes  of  uric  acid  upon  the  filter  to 
100  oc.  of  urine  filtered  employed.  He  further  criticises  Ebstein's 
selection  of  cases  for  examination.  Holding  that  the  prime  factor 
in  the  successful  treatment  of  the  gouty  state  is  the  reduction  of 
tliis  tendency  of  uric  acid  to  exist  in  the  "  loose  "  form,  and  to 
Cause  a  more  stable  condition  of  the  urates,  he  strongly  recom- 
mends the  use  of  alkaline  waters  by  such  patients,  and  especi^^lly 
of  such  as  contain  the  bicarbonates  of  sodium  and  calcium,  a 
mdation  which  is  strangely  at  variance  with  the  advice  of 
Sir  William  Roberts,  quoted  abova  As  long  as  this  course  is 
followed,  Pfeiffer  hohls  that  the  limitation  of  the  nitrogenous  diet 
is  absolutely  unnecessary.  He  holds,  indeed,  that  such  restriction 
may  be  absoluteiy  detrimental  to  the  patient. 

3.  Saturnine  f;o"t- 

An  interesting  account  of  that  rariety  of  gout  which  occufS  in 
l3 
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subjects  of   chrouic  lead   poiaoning  is  given  by  Lomoine 
{Gaz.  Mid.  de  Paris,  1892,  8'  a  i.,  p.  1). 

They  call  attention  to  certain  differences  wliicb  they  hi 
observed,  between  satui-nine  and  ordinary  gout.  Amongst  these 
are  a  tendency  to  begin  at  an  earlier  period  of  life,  an  absence  of 
premonitory  syniptoms,  except  those  which  are  due  to  plumbism ; 
a  greater  rapidity  of  jirogress  of  the  disease,  coupled  with  & 
tendency  to  attack  a  number  of  joints;  a  tendency  to  the  early 
formation  of  tophaceous  dejioBits,  and  to  assume  rapidly  a  chronic 
form.  They  regard  the  prognosis  as  more  grave,  especially  as  the 
kidneys  are  almost  always  diseased,  and  tbey  hare  further  noti<  " 
a  greater  tendency  of  cardiac  implication. 

3.  IJnusDnl  mnnirestiitlons  of  goat. 
Several  cases  that  are  of  interest  as  examples  of  gouty  lesioi 

of  very  unusual  characters  have  been  placed  on  record  during  ' 
past  year. 

Sir  Dyoe  Duckworth  communicated  to  the  Clinical  Society  {CU 
Hoc.  Trans.,  xxv.  p.  97)  the  case  of  a  man  aged  24.  who  ha<f' 
previously  suSered  from  lead  colic,  and  who  was  admitted  to  the 
hos[)ital  with  an  attack  of  acute  articular  gout  which  involved 
several  joints.  In  the  course  of  this  attack  priapism  developed, 
and  continued  witho\it  intermission  for  no  les<!  a  period  than 
twenty-one  days.  It  was  found  necessary  to  remove  the  pressure 
of  the  bedclothes  by  means  of  a  cradle,  and  the  water  had  to  be 
drawn  off  by  means  of  a  soft  catheter.  Sir  Dyoe  Duckworth 
considered  that  in  this  case  there  was  probably  thrombosis  of  veil  " 
in  the  corpora  cavernosa,  associated  probably  witli  some  inflammi 
tory  condition  nf  the  trabeoulie. 

Mr.  F.  H.  Alderaon  (innefii,  1891,  ii.  p.  1334)  records  a  case 
which  acute  periostitis  of  the  tibia  in  a  gouty  subject  appeared 
take  the  place  of  an  articular  attack,  and  yielded  very  rapidly 
treatment  by  colchicura. 

4.  TrcatmcDt  of  gout. 

Dra.  Biesentbal  and  A.  Schmidt  {Berliner  Klin.  Wocheruekr., 
1891,  pp.  131.5  and  1231)  jjave  given  the  results  of  some  fresh  ex- 
periments and  observations  bearing  upon  the  thei-apeutlc  value  of 
piperazin  in  gout  and  calculus  disease.  ' 

They  confirm  the  statements  of  previous  observers  as  to 
great  solvent  power  for  uric  acid  possessed  by  piperazin, 
found  that  it  was  a  perfectly  harmless  drug  in  doses  of  1 
3  grammes  in  the  twenty- four  hours.  The  solvent  action  would,  of 
course,  be  of  no  service  if  the  drug  were  destroyed  in  the  organisro, 
but  that  it  is  not  so  destroyed  is  shown  by  the  fact  that  it  appears 
unchanged  in  the  arine.     A  single  dose  of  5  grammes  was  found 
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to  be  for  the  most  part  excreted  during  the  first  day,  but  traces 
BOuld  still  be  detected  after  fix  days.  In  a  furthei'  communication 
[Berliner  Klin.  WoeheiMckriJi,  1892,  p.  28)  the  same  observers 
urive  at  the  further  conclusion  that  piperazin  is  best  given 
biternally  and  in  dilute  solution,  iibout  1  gramme  being  given 
luring  the  day  either  in  plain  water  or  in  soda-water.  They  do 
Bot  advocate  die  administration  of  the  drug  in  pills  or  powders, 
ffae  teste  of  the  drug  is  hardly  noticeable  iu  a  solution  of  1  part 
HD  100.  Bince  piperazin  has  no  caustic  edbct  upon  mucous 
tnombranes  it  may  be  safely  injected  into  the  bladder.  A  solutiou 
of  1  part  in  10  of  water,  or  weaker,  may  be  injected  into  gouty 
tophi ;  and  lastly,  it  may  be  applied  exterually  in  the  form  of  a 
lotion  to  gouty  swellings. 

They  found  that  not  only  does  pipeiti^in  dissolve  uric  acid 
ceadily,  but  that  it  also  has  a  solvent  action  upon  the  albuminoid 
■ulistance,  which  serves  to  cement  the  concretions  together,  and  tlie 
retiioval  of  which  must  materiiilly  aid  the  solution  of  the  deposits. 

M.  E.  Eicklin  {Oax.  Med.  de  Paris,  8«  S.  i.  p.  27)  also  maintains 
that  the  experiments  hitherto  made  with  piperazin  are  decidedly 
mcouraging,  the  costliness  of  the  drug  being  the  only  obstacle  to 
tB  wider  employment.  On  the  other  hand,  Van  der  Klip  {Nederland. 
rijdsc/iri/t  tmor  Gmeeskunde,  1892,  i.,  No.  U)  arrives  at  the 
loiiolusion  that  the  solvent  power  of  piperazin  iias  been  greatly 
ncaggerated,  and  that  it  has  not  nearly  so  great  an  advantage 
vrer  carbonate  of  lithium  as  lias  been  represented.  He  found 
itat  the  drug  was  haroileBS,  injections  of  1  gramme  into  rabbits 
lausing  no  toxic  symptoms.  Van  der  Klip  found  that  piperazin 
las  a  remarkable  power  of  delaying  the  setting  free  of  oxygen 
^m  htemoglohin,  the  oxyhteiuoglobiu  bauds  remaining  visible 
much  longer  in  diluted  blood  to  which  it  had  been  added,  than 
Iras  the  case  when  no  such  addition  was  made  to  the  specimen. 
Be  found,  moreover,  that  when  a  specimen  of  diluted  blood  was 
Aivide4  into  two  portions,  and  5  j)er  cent  of  piperasun  was  added 
to  one  of  them,  the  specimen  bo  treated  did  not  coagulate  when 
heated  to  100°  C,  whereas  the  other  specimen  coagulated  at  7i°  0, 
Again,  the  digestion  of  albumen,  in  aitu,  was  materially  delayed, 
ftnd  almost  prevented  by  the  addition  to  the  solution  of  5  per  cent 
of  piperazin.* 

Dr.  B^TBngoT-Pfirauil  (^Buli.  G6i\.  de  Thh-apeutique,  1891,  cxxi. 
p.  539)  has  made  some  trials  of  a  plan  of  treatment  brought  to 
his  notice  by  Sr.  Foucaut,  of  Orleans,  who  bad  himself  found  it 
pf  great  value  iu  warding  off  attacks  of  gout.  The  treatment 
eoiL«iKta  in  the  daily  ailuiinistraliou  of  2  grammes  of  lactic  acid 
during  a  long  period,  o^iitting  one  week  in  four. 
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Dr.  B^renger-F^raud  found  that  in  the  oases  which  he  observed 

the  acute  attacks  were  postponed,  and  if  they  occurred  at  all 
during  the  treatment,  were  of  an  unusually  mild  character.  One 
patient,  who  found  the  ordinary  dose  iasudicient  to  bring  about 
this  result,  was  completely  relieved  when  he  took  i  gramnies  daily. 

The  mode  of  administration  of  the  drug  is  as  follows : — The 
patient  is  provided  with  lOgrammea  of  lactic  acid  diluted  with  an 
equal  quantity  of  water.  A  teaspoonful  of  this  liquid  represents 
3  );ri'aninies  of  the  aoid.  This  quantity  is  added  to  two,  three,  or 
four  glasses  of  sweetened  water,  according  to  taste,  and  the  solu- 
tion so  prepared  is  drunk  during  the  day.  After  three  weeks  the 
treatment  should  be  suspended  for  ten  days  or  so.  No  harmful 
effects  upon  tlie  digestive  functions  or  upon  the  nutrition  of  the 
patients  were  observed,  even  when  the  treatment  was  continued 
for  a  year  or  two.  To  any  one  reading  Dr.  B6renger-P&^ud'B 
account  the  criticism  will  suggest  itself  that  the  large  doses  of 
water  taken  may  themselves  have  had  no  small  share  in  the 
causation  of  the  favourable  results  which  were  obtained.  j 

5.  Blieuiuatism.  1 

Recent  years  have  witnessed  a  remarkable  change  in  the  pre<j 
valent  views  as  to  the  nature  of  acute  rheumatism,  which  is  no*" 
regarded  by  almost  all  Continental  writers  upon  the  subject  as  a 
member  of  the  infective  group.  In  Great  Britain,  however,  the 
older  chemical  theories  are  still  widely  held,  although  among  our- 
aelves  many  are  becoming  convinced  by  the  powerful  arguments 
which  may  be  adduced  in  support  of  this  theory. 

The  many  analogies  between  rheumatism  and  pyiemia,  and  Uie 
nature  of  the  local  rheumatic  lesions,  which  are  almost  without 
exception  such  as  may  also  result  from  undoubtedly  infective 
processes,  would  seeui  to  indicate  that  this  is  the  ti'ue  pathology 
of  the  disease,  and  that  such  views  will  ultimately  prevail. 
tlie  other  h»nd,  we  have  not  as  yet  any  conclusive  bacteriological 
evidence  in  support  of  it ;  and  although  in  a  number  of  oase 
organisms  have  been  found  in  the  blood  or  tiasuea  of  patients  whi 
have  succumbed  to  acute  attacks,  these  organisms  have  conformet 
to  no  uniform  type,  nor  has  the  diseaiGe  been  reproduced  by  ths' 
inoculation  of  animals  with  their  cultUTes.  In  support  of  this 
statement  it  is  only  necessary  to  refer  to  the  observations  of 
Mantle,  Eleba,  Popoff,  and  Quttman,  the  bacilli  found  by  Dr.  Wilsos, 
of  Edinburgh,  in  cases  of  rheumatic  pericarditis,  and  the  organisms 
similar  to  the  monads  of  Klebs  found  in  the  articular  fluid  by 
Ffltrone, 

During  the  past  year  two  fresh  observations  have  been  pub* 
lished  by  Achalme  and  Sahll  i-espectively. 
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Acialnio  (C.  E.dela  Soc.  de  Siologie,  1891,  9"  8.  iii.  p,  651} 
esaiuineii  the  tissues  and  fluids  of  a  patient  who  died  with 
oereliral  symptoms  during  a  second  attack  of  rheumatic  fever. 
Tnbes  were  inoculated  from  the  pericardium,  the  blood  from  the 
heart  cavities,  the  intercranial  fluid,  the  synovia  and  spleen  pulp. 
All  the  agar  tabes  employed  remained  sterile,  but  bouillon  inocu- 
lated from  the  pericardium  Biid  blood  yielded  pure  oultiu-es  of 
bacilli  of  considerable  size,  with  little  mobility,  of  uniform  length 
nnd  diameter.  Thei^e  bacilli  did  not  form  chains,  but  remained 
isolated  or  joined  by  their  ends  into  groups  of  two  or  three. 
They  were  rather  smaller  than  the  haoillua  onthracis,  and  tapered 
towards  the  extremities.  They  toot  aniline  stains  readily.  Their 
chief  peculiarity  was  that  they  refused  entirely  to  grow  in  contact 
with  the  air.  When  guinea-pigs  or  rahhita  were  inoculated  from 
the  cultures,  they  exhibited  no  symptoms  beyond  a  passing  india> 
position.  Salili'B  patient  {Correspondenz  Blatt  fiir  Schweitzer 
Aerate,  1892,  xsii.  p.  22)  was  a  girl,  aged  16,  who  died  during  an 
equally  undoubted  attack  of  acute  rheumatism,  and  in  whose  body 
no  pua  was  anywhere  found.  From  the  joint  structures,  peri- 
cardium, endocardium,  as  well  as  from  the  blood  and  enlarged 
bronchial  glands,  cultures  were  obtained  of  a  micrococcus  re- 
sembling in  all  its  characters  staphylococcus  citreus.  From  tlie 
synovial  fluid  uo  cultures  could  be  obtained. 

Sahli  concludes  that  these  organisms  were  probably  the 
primary  cause  of  the  disease.  Tliey  differed  from  ordinary  cul- 
tures of  this  organism  ia  that  when  injected  into  rabbits  they 
gave  rise  to  no  obvious  syraptoms.  Sahli  is  inclined  to  the 
opinion  that  the  organism  represented  an  attenuated  form  of  the 
staphylococcus  citreus  which  has  lost  ita  power  of  causing  suppura- 
tion. In  the  discussion  that  followed  the  reading  of  the  paper, 
Nencfci,  whilst  admitting  the  possible  correctness  of  Sahli's  views, 
expressed  a  doubt  whether  the  micrococcus  was  not  really  due  to 
a  secondary  infection. 

Here  then,  as  previously,  we  have  widely  discrepant  results  iu 
diflferent  cases,  and  the  failure,  as  in  former  instanceB,  to  repro- 
duce the  disease  in  animals.  It  should  be  mentioned,  however, 
that  FopofF  states  that  the  organism  discovered  by  iiim  producejl 
arteritis,  )>ericarditis,  aud  endocarditis  in  rabbits,  aud  that  similar 
micrococci  were  found  in  the  tissues  of  the  inoculated  animals. 
(An  abstract  of  his  results  will  be  found  ia  the  Wiener  Med. 
Pnateioe  1888,  p.  161.) 

A.  Changes  in  the  blood  In  acute  rheumalisni. 

TSaragliono  and  CastelUno  {ijaxzeUa  degli  Ospitali,  1891,  p.  196) 
have  found  profound  changes  in  the  blood  in  the  couvse  of  acute 


168  THE   TEAR-BOOK 

rheumatic  attttuka.     Cbangea  both  chromatio  and  iiiorphola<^cBl'| 
were  detected   by  them  in  the  red  corpuscleH.     There  is  markedJ 
oligucythiemia,  but   no   real  leucocytosis,  the  increase  of  vrhii 
corpuscles  being  onlj  apparent. 

The  present  writer  {Mediao-Chir.  Trans.,  1892,  toL  Ixxv,)  hi 
obtained  results  which  differ  in  certain  important  respects  from 
those  aboTO  quoted  and  from  the  earlier  results  of  Hayem. 

He  found,  as  the  above-named  observeni  have  done,  that  there 
was  always  a  marked  decrease  of  red  coipuaoles  during  the  attack, 
tlie  diminution  usually  reaching  about  one  million  per  cmm.,  but 
in  prolonged  attacks  the  loss  was  not  progressive,  a  certain  low 
level  being  reached  and  maintained.  No  connection  between  the 
lost:  of  corpuscles  and  the  temperature  could  be  traced,  the  fall 
being  excellently  murked  even  in  prauticuJly  afebrile  cases.  The 
changes  could  not  be  referred  to  salicylic  treatment.  In  some 
cases  there  was  a  great  loss  of  hsemoglobin  without  a  correspond- 
ing loss  of  coi-puscles,  espeeially  during  the  period  of  recovery.  In 
a  few  instanceet  a  converse  variation  was  observed. 

No  relation  could  be  traced  between  the  blood  changes  ani 
the  ap]>earane6  of  hsematoporphyrin  in  the  urine, 
tions  in  the  amoilnt  of  that  pigment  present. 

Like  Hayem  he  found  an  actual  increase  of  white  corpuscli 
duriug  the  acute  stage,  a  true  leucccytosis,  as  was  shown  by  tt 
number  of  leucocytes  in  the  cubic  millimetre,  and  quite  indt 
pendent  of  variations  in  the  number  of  white  corpuscles, 

7.  Maltiple  lipomatB  In  a  rheimi&tfc  subject. 

Bandu  {Bull,  et   Mem.   Soc.  Med.  dei  U&pilaux,    1892,  p,  1! 
relates  the  case  of  a  man,  t^ed    51,  with  mitral  disease, 
exhibited  numerous  fatty  tumours  upon  the  arms  and  legs, 
interest  of  the  case  lies  in  the  fact  thnt  Rendu  considered  that  the 
association  was  not  merely  an  accidental  one,  since  the  develop- 
ment of  the  tumours  dated  from  one  of  a  series  of  attacks  of 
rheumatic  fever  from  which  the  patient  had  suffered. 

S.  Erftbema  nodosum  and  articular  rbeumallsm. 

There  can  be  no  question  that  occasionally,  though  less 
monly  than  the  varieties  of  erythema  multiforme,  erythei 
nodosum  ia  developed  in  association  with  acute  articular  rheuma- 
tism, and  an  interesting  example  of  this  association  is  recorded 
by  Ohaddwik  {Ntw  York  Med.  Journal,  1892,  xv.  p.  290).  The 
patient  was  a  youth  of  18,  who  developed  first  an  endocaitlitJ 
murmur,  then  a  characteristic  eruption  of  erythema  nodosum,  and 
still  later  an  attack  of  articular  rheumatism. 

9>  Treaiment  of  rheumatism. 

May  and  Voit  (DeuUc/ies  ArcJiiv,  1892,   xlix.  p.  56)  descril 
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the  results  of  an  extensive  trial  of  salium  dithio-aalioylate, 
first  advocuted  as  at)  Buti-rlieumatic  drug  bj  Lmdenbom  in  18^9. 
Of  the  two  isomeric  compounds  to  wliich  this  name  is  given, 
designated  respectively  as  I.  and  IL,  Lindenborn  employed  only 
H.,  whereas  tlie  more  recent  observers  chiefly  made  use  of  a  pure 
preparation  of  sodium  dithio-salicylate  I.,  but  were  unable  to 
detect  any  therapeutic  differences  between  the  two.  They  found 
that  gramme  doses  admiuistei'sd  to  a  dog  soon  caused  hEematuria. 

The  dose  viiried  from  4  to  10  grammes  in  the  twenty-four 
hoars,  the  usual  quantity  given  being  from  B  to  8  grainmes.  A 
large  initial  dose  was  given  (2  to  B  grammes),  followed  by  gramme 
doses  every  two  hours  until  the  pain  was  relieved. 

Relief  from  pain,  and  decrease  of  tlie  joint  swelling,  were 
usually  obtained  in  a  few  hours,  but  a  single  dose  only  cut  short 
the  attack  in  very  slight  and  early  cases.  In  severe  cases  the 
relief  was  no  greater  than  is  afforded  by  previously  known  anti- 
rheumatic drugs.  However,  even  in  somewhat  tedious  cases,  there 
was  never  any  chronic  pain  oi-  stifinesa  left  by  the  attack.  Some 
hour  or  two  aftPr  the  administration  of  the  drug,  diai'rbcea  and 
sweating  were  produced,  whilst  the  temperature  fell.  The 
diarrhcea,  which  was  usually  moderate  and  free  from  pain,  was 
attributed  to  the  breaking  up  of  tlie  compound  in  the  stomach 
into  salicylate  and  sulphur.  No  increase  of  sulphates  was  detected 
in  the  urine,  but  the  salicylic  reaction  was  obtained. 

The  drug  in  no  instance  caused  nephritis,  nor  was  there  any 
noticeable  increase  of  pre-existitjg  albuminuria.  No  cerebral 
disturbance  was  observed,  nor  was  the  buxzing  in  the  ears  so 
marked  as  with  sodium  salicylate.  Gastric  pain  and  vomiting 
"were  sometimes  caused,  and  in  four  cases  a  measliform  rash  was 
developed  and  lasted  fijr  a  day  or  two. 

These  results  will  hanlly  encourage  ua  to  substitute  the 
dithio-salicylate  for  more  familiar  salicylic  compounds,  since  it 
does  not  appear  that  it  possesses  any  conspicuous  advantages 
which  in  any  degree  compensate  for  the  unpleasant  eflects  pro- 
duced by  its  administration. 

lO.  Phenocoll. 

Hbwob  {D&iUche  Med.  ITocAenscArt/i,  1891,  p.  946)  speaks 
favourably  of  the  hydrochlorate  of  phenocoll  as  a  rapidly  acting 
antipyretic  drug,  but  one  which,  although  it  may  usuedlybe  given 
with  safety,  requires  to  be  administered  with  caution  in  some 
cases.  He  does  not  include  any  cases  of  acute  rheumatism 
amongst  those  treated,  but  in  a  chronic  case  the  piiina  were 
relieved.  In  two  cases  of  sciatica  the  drug  Sicted  particularly 
inlL 
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BiUar  (Therapeutisehs  MmuUshefle,  1892,  p.  289)  finds  t 
phenocolt  is  a  very  valuable  drtig  in  acute  rlieumutiDm,  and  i 
oomineuds  its  employ meut  in  all  cases  in  wliich  the  salicylates  a] 
contra- indicated  or  fail.     It  is  important  that  the  doses  given 
should  not  be  too  small,  and   Bolzev  only   obttiined   satisfactory 
results  with  doaes  of  4  grammes  in  the  24  hours, 

a.  Bom  I^Wiener  Med.  Preage,  1892,  Nos.  20-22),  after  an 
extensive  trial  of  phenocoll  in  a  variety  of  diseases,  gives  a  much 
leas  favourable  account  In  two  cases  of  acute  rheumatisuj  i 
which  it  was  tried,  phenocoll  hydrochlorate  proved  quite  ineflectutJ 
sfi  an  antipyretic  and  anodyne,  whereas  sodium  salicylate  soonj 
relieved  the  patients.  Bum  hesitated  to  push  the  drug  for  feaj"  t/^ 
an  effect  upon  the  heart,  and  only  gave  from  half  a  gramme  to  S 
grammes  in  the  24  hours,  which  may  explain  the  unBatistiictory  ' 
results.  Bum's  maximum  dose  being  only  half  of  Baher's  i 
effectual  quantity. 

II.  Ephedra  vulgaris. 

In  a  paper  which  is  abstracted  in  the  Snll.  Gen.  de  T/iera^^ 
peutiq^^e,  1891,  cxxl  p.  426  and  elsewhere,  Betaliiiie,  of  ! 
Petersburg,  advocates  tlie  employToeut  of  a  decoction  of  the  stem 
androoteof^jDAEcfratfuZ^itru  in  the  treatment  of  acute  rheumatism.-^ 
The  plant  b  widely  met  with  throughout  Russia,  and  has  long 
enjoyed  a  great  reputation  among  the  peasanta.  Betchine  has 
found  it  very  useful  in  acute  articular  and  muscular  I'heumatism, 
the  pain  being  relieved  in  24  te  48  hours,  and  recovery  T 
complete  in  8  te  10  days.  In  chronic  cases  it  proves  less  useful 
The  drag  has  laxative,  diaphoretic,  and  diuretic  propertic: 
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INFECTIOUS  FEVERS. 

B7   Sidney    Phillipb,    M.D.,  ffAO.P.. 


(.  The  antipyretic  treatment  of  fevers. 

Dr.  Omham  (Med.  Chronicle,  April,  1892)  Buraa  up  his  con- 
clusions on  antipyretic  treatment  as  follows  : — {1)  Attention 
must  at  all  tiniea  bs  direi'ted  to  the  normal  fever  of  the  disease 
and  to  the  accompiinying  pulae-rate.  Only  when  the  fever  and 
pulse-rate  assume  abnormal  severity  is  there  place  for  conaideration 
<rf  antipyretic  treatment.  (2)  Of  antipyretic  methods,  bathing  is 
tlie  beat.  The  patient  should  be  first  of  all  placed  in  tepid  water, 
which  is  subsequently  cooled;  wet  packing  is  less  efficacious.     Anti- 

Eyretic  drugs  are  often  usefol  as  adjuncts  to  tbe  cold  batb,  or  alone, 
a  hyperpyrexia  treatment  by  antipyretic  drugs  is  useless,  and  cold 
bathing  is  the  only  trustwor^y  treatment. 

With  regard  to  over-frequency  of  pulse,  he  has  a  strong 
prejodice  against  digitalis  in  fever,  and  condemns  aconite.  "  AlcoLoI 
ia  the  griind  remedy  for  the  failing  pulse  of  fever." 

3.  The  effect  of  varions  treatmcnls  on  the  eliniina- 
tion  of  loxic  producis  in  lyplioid  fever. 

UeasTH.  Boqne  and  WeU  (lievue  de  MM.,  Deo.,  189 1)  find  that  in 
typhoid  fever  the  escretion  of  tosic  products  of  the  bacilli  in  tbe 
urine  is  very  incomplete  during  tbe  disease  itself,  and  is  much  in- 
creased during  convalescence.  Even,  however,  during  the  disease 
itfielf  the  toxic  power  of  the  urine  is  twice  as  great  as  the  normal. 
After  the  use  of  cold  baths  in  typhoid  fever,  the  toxic  power  of 
the  urine  becomes  five  or  six  times  as  great  as  that  of  normal  urine ; 
and  the  cold  bath  is,  therefore,  an  efficacious  remedy  in  eliminating 
injnrious  products.  Under  treatment  by  antipyrin  the  excretion 
of  toxic  products  is  not  more  than  the  normal,  and  is  even  below  it, 
Knd  it  is,  therefore,  of  no  beaeticial  eSeot  in  typhoid  fever,  so  far 
as  regards  elimination  of  toxio  matters. 

3.  Treatment  of  enteric  fever. 

Dr.  Wallace  Beatty  (Dublin  Journ.  of  Med.  Science,  No,  ccxlv., 
1692.  p.  237)  agrees  that  milk  diluted  with  soda  or  lime-water,  or 
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boiled,  if  there  la  diarrliffia,  in  the  best  diet  for  typhoid  patientB^.^     ' 

aad  that  a  little  beef-tea  is  a  useful  aclditiou  to  the  tnilk  diet:^^^^ 
when  the  patient  cannot  take  sufficient  of  the  latter.     Fajinaceou^^^^ 
foods  should    be  avoided ;  eggs  are   better  avoided,    unless  the^ — ^= 
patient  is  unable  to  take  milk.    The  quantity  of  liquid  food  should         - 
not  exceed  two  or  three  pints  in  twenty-four  hours ;  diarrhiBa     -^ 
and  hajmorrhage  and  tympanites  are  beat  prevented  by  limiting  the 
quantity  of  liquid  taken.  He  disagrees  with  Sir  W.  Jenner'a  dictum 
that  patients  suQenng  from  typhoid  fever  should  he  allowed  on 
unlin)ited  supply  of  cold  water.     Before  commeDcing  solid  food, 
he  advises  that  the  quantity  of  liquid  food  should  be  inereased. 

4.  The  Irontment  of  typhoid  fevvr. 

Dr.  JamsB  Barr,  in  a  work  under  the  aliove  title,  advocates  keep- 
ing the  patients  whose  temj>eratures  do  not  keep  within  satisfactory  ^^M 
limits  (and  especially  where  there  is  not  a  marked  daily  remisaioi^^^| 
in  the  pyrexia)  in  a  water  tank,  whieh  he  baa  had  ouide  for  ths^^^J 
purpose.      It  consists  of  a  wooden  liox,  6  ft.  loug  and  16  in.  deep^^H 
by  2  ft.  10  in.  wide,  lined  with  lead,  which  is  painted  white,  and' 
coated  with  shellac  varnish.     Each  tank  is  provided  with  a  dis- 
aharge-pipe,  which  communicates  with  a  soil-pipe  leading  to  the 
sewer :   the    tank    holds    70   galloca   of  water.     The    patient  is        ~ 
wrapped  up  in  a  blanket,  and  completely  immersed,  except  thftj 
head;  and  the  tank  is  covered  with  a  half  lid,  which  preventa  th^^ 
weight  of  the  bed -clothing  from  resting  on  the  patient 

The  patient  is  kept  in  the  tank  as  king  as  is  judged  necessary}: 
io  one  case,  recorded  by  Dr.  Barr,  for  as  long  as  twenty  days, 
thermometer  is  kept  constantly  in  the  tank.      As  long  as  ■ 
patient's  temperature  in  the  raouth  is  over  100°  F.,  the  tempera-M 
tui-e  of  the  water  in  the  tank  need  not  rise  above  90°  to  93" ;  bu^ 
as  the  body  temperature  approaches  the  normal,  so  should  the  tantcl 
temperature.     It  was  not  found  ever  necesaary  to  lower  the  tem4 
perature  of  the  water  below  90^,  nor  raise  it  above  98". 
removal  of  a  bucketful  of  tank  water,  with  the  addition  of  the  i 
quantity  of  hot  wal«r  every  two  hours,  is  sufficient  to  maintain  tt 
fairly  uniform  temperature,  and  a  variation  of  one  or  two  degre 
is  a  matter  of  no  moment. 

The  urine  and  fseces  are  passed  into  .the  tank  ;  the  fiecea  are 
to  a  considerable  extent  retained  in  the  blanket,  and  this  ia  aoaked 
for  some  days  in  a  strong  solution  of  perchlorlde  of  mercury  and 
hydracliloric  add  before  being  washed.     A  fresh  blanket  is  used  - 
each  day. 

So  far  as  the  patient  is  concerned,  plain  water  is  all  that  1 
required,  but  for  the  sake  of  others  it  is  as  well  to  have  it  as  anti- 
septic as   possible,  and  various  antiseptic  i>ul>stii,iii.i.t,  liave  heenl 
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triad  ;  but  Intterly  lie  has  devised  means  by  the  use  of  a  water- 
pillow  in  the  bath,  placed  over  a,  soil-pipe,  whereby  the  excreta 
.  sliall  Dot  mix  with  the  body  of  water  in  the  taok. 

Dr,  Barr  is  convinced  that  the  bath  auppHes  a  means  whereby 

e  obtain  a  true  antipyretic  action,  where  the  therm o-genesis  la 

miniahed,    the    thermo-Iysia   regulated,    and    the  thermo-taKic 

echanism  improved. 

The  effect  is  seen  in  a  diminution  in  the  evening  exaoerbatton 

of  the  fever,  with  a  greater  and  longer  remission. 

As  to  other  Bymptome  in  typhoid  fever,  Dr.  Barr  orders  an 
lemefio  in  cases  of  vomiting  in  early  stages  of  the  fever,  one  or  two 
.tuQiblerfula  of  hot  water  being  as  good  as  anything  else.  He 
Hlways  begins  the  case  with  a  good  calomel  pv/rge,  about.  2  grains  ; 
tiiroughout  the  illness,  if  there  is  constipation  he  generally 
jepeats  the  remedy  in  half-grain  doses,  and  he  can  see  no  objection 
to  saline  purgatives  or  castor  oil,  but  prefers  calomel. 

Dr.  Barr  advocates  the  more  or  leas  routine  administration  of 
intestinal  antiseptics,  of  which  he  preiers  salol  to  naphtho),  hydro- 
.lapbtliol,  or  salicylic  acid.  To  an  adult  111  grains  of  sali.ii  may  be 
given  every  four  hours  ;  and  if  there  lie  much  diarrhoDa,  10  grains 
of  salicylate  of  bismuth  may  be  ad<led  to  each  dose.  When  the 
bowels  are  confined,  -^  grain  of  calomel  may  be  given  with  each 
doae  of  aalol. 

The  beat  diet  in  typhoid  Dr.  Barr  considers  not  yet  determined. 
He  orders  carbohydrates  veiy  freely,  and  even  butter,  with  decided 
■ujvantage  to  the  patients  in  lessening  waste  of  tissue.  He  places 
no  limit  to  the  quantity  of  liquid  nourishment,  but  for  an  adult 
fiitda  *'  4  pints  of  milk,  8  to  16  ounces  of  bread,  and  2  ounces  of 
butter  axe  appropriated  daily,  and  there  is  no  use  giving  any  diet 
Trhich  ia  not  assimilated.  The  bread  should  be  boiled  with  milk, 
or  it  may  be  peptonised,  and  the  butter  added.  In  the  tank  the 
appetite  soon  becomes  good,  and  these  quantities  do  not  suffice." 
Arrowroot,  sago,  and  infant  foods  may  then  he  added. 
S.  Treaimenl  of  typhoitl  fever  Itj'  clilorine. 
Dr.  It  A.  Boyd  (Practitioner,  Feb.,  1892,  p.  81)  writes: 
"Looking  at  the  disease  as  primarily  a  catarrhal  inSammation  of 
the  intestines,  and  secondanly  as  one  of  aeptic  poisoning,  the 
treatment  resolves  itself  into  suitable  diet  and  antiseptics."  He 
does  not  believe  that  antiseptics  will  abort  a  case  of  typhoid, 
but  asserts  that  in  the  majority  of  cases  they  will  prevent  the 
Bepticsemic  phenomena,  for  it  is  nothing  but  septietemia  that  we 
have  to  de-al  with  after  the  second  week  has  passed  ;  the  most 
I  suitable  antiseptic  ia  one  which  will  act  in  the  intestines,  and 
in  the  stomach,  and  must  disinfect  not  alone  the  contents  o£ 


L 


174  THE  YKAB-BOOK   OF  TEBATMKNT, 

the  bowel,  but  permeate  the  intestinal  wall  as  wellj  where  sei 
micrococci  have  already  established  themselvea.  The  antise] 
therefore,  should  be  a  gaseous  one,  and  Dr.  Boyd  recomnn 
chlorine  in  an  alkaline  solution  j  Murchison  tried  chlorine  in 
acid  solution,  but  this  is  less  effective.  "That  this  method 
treatment  produces  a  fall  in  the  temperature,  and  makes  the 
of  the  disease  milder,  there  can  be  no  doubt,  and  in  over  a  foul 
of  the  cases,  when  begun  early  it  brings  the  febrile  prooera 
an  end  about  the  fourteenth  or  sixteenth  day." 

6.  Chloroform  in  typhoid  fever. 
M.  P.  Wiener  {BuUetin  de  Thirap.,  Oct.  8,  1892)  states  he 

treatetl    with    great    success    130    oases    of    typhoid  fever  by 
solution  of  chloroform   (1    ia  100).      The  destructive  action 
chloroform  on  the  typhoid  bacUlus   has  been  insisted  upon 
BohrinK,  and  Hepp  of  Nuremberg  gave  it  in  1890  with  success. 
The  patient?    are   given    one    or  two   dessertspoonfuls    of    the 
solution  every  hour,  day  and  night,  the  dose  being  diminished  as 
the   symptoms    lessen,    but   continued    in    small   quantities   even 
after  the  cessation  of  the  fever.      Wben  the  treatment  can  be 
commenced  before  the  tenth  day,  the  general  symptoms  are  limited 
to  loss  of  appetite,  and  fever,  with  weakness ;  the  tongue  does 
not    get  a  black  coating,   and    in  a  couple   of  days   the   thirst 
lessens  as  well  as  the  tympanites  and  diarrhcea.     But  this  result 
cannot  be  expected  if  the  treatujent  is  begun  after  the  tenth  day. 
The  chloroform  may  produce  jaundice. 

7.  Treatment  of  typhoid  fever  by  calomel. 
Dr.  Slmone  (Re/.   Med.,  Dec,  1891)  believes  that  during 

first  ten  days  of  enteric  fever  the  pyrexia  is  due  to  infectii 
with  the  speciGc  typhoid  bacilli,  but  that  after  that  time  the 
fever  is  mainly  dne  to  secondary  infection  with  other  bacteria 
derived  from  the  intestine,  which  find  easy  access  to  the  tissues 
through  Peyer's  glands.  He  gives  about  J  grain  calomel  with 
about  |.  grain  opium  eyery  two  to  four  days.  It  has  no  influence 
on  the  fever  of  the  first  seven  or  ten  days,  but  after  this,  in  many 
instances,  it  completely  cuts  short  the  secondary  oscillations  of 
temperature,  probably  by  a  disinfecting  action  on  the  intestine. 

8.  Treatment  of  enteric  fever  bf  hydro-naphlhol. 
Hason  {^Boston  Med.  and  Surg.  Journal,  Nos.  14  and  15,  1899) 

publishes  a  report  on  676  consecutive  casea  treated  in  the 
Boston  City  hospital  by  hydro-naplithol.  Of  103  cases,  forty-fiv*-, 
were  so  treated,  and  fifty-eight  were  treated  withi 
seven  of  the  forty-five  diairhoea  lessened  or  cea 
cases  this  effect  was  not  produced  for  two  weeks 
died,  while  of  the  fifty-eight  cases  not    taking 
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died.    In  Qone  of  the  cases  taking  hydro-naphthol  did  hEemorrhage 
occur.     The  hydro- naplithol  did  not  present  relapaea. 

9.  Treatment  of  typlioid  fever  by  salol. 

Mr.  Howard  FubmI  (bulletin  de  T/iirap.,  Jiiiy  8,  1892)  wiites 
that  saiol  does  not  shortea  the  fever  or  diminiah  tlte  pyrexia,  but 
arrests  the  diarrhcea,  modifies  the  character  of  the  stools,  which 
become  leas  fetid,  and  Jeasens  the  dryness  of  tongue  and  mouth. 
InteatLnal  hsemorrhage  did  not  occur  in  his  cases.  The  urine  was 
coloured  green,  the  ordinary  effect  of  aalol,  but  nephritis  he  never 
observed,  nor  is  albuminuria  a  reason  for  discontinuing  the 
fialol  ti-eatnaent. 

10.  Prevention  of  complications  and  sequelae  of 
scarlet  fever. 

Dr.  Lewis  Bmltli  (Archives  of  Pedriatics,  Dec.,  1891)  writes 
-that  the  theury  that  pathogenic  organisms  occur  abundantly  upon 
-the  inflamed  fauciol  and  nasal  surfaces  in  scarlet  fever,  and  that 
anore  or  fewer  of  them  enter  the  system  through  the  capillaries 
lymph  channels  and  cause  the  internal  inflammations  that 
complicate  this  disease,  receives  support  from  recent  investigations. 
Ilarly  and  frequent  disinfection  of  the  fauces  and  nares  in  scarlet 
iever,  whether  mild  or  severe,  should  be  insisted  on,  not  only  for 
-the  purpose  of  diminishing  the  inflammation  of  these  parts,  but  of 
preventing  as  far  as  possible  the  more  serious  internal  compli- 
cations ;  the  best  mode  of  applying  this  treatment  appears  to 
bo  spraying  or  inigation,  with  an  antiseptic  such  as  the  peroxide 
of  hydrogen,  one  part  to  four  of  water  for  the  fauces,  one  part 
to  eight  of  water  for  the  nares  used  hourly,  or  every  half-hour, 
or  with  corrosive  sublimate,  2  grains  to  the  pint  of  water 
employed  every  two  houi-s  within  non-poiaonoua  limits,  or  with 
some  other  non-irritating  but  efficient  disinfectant.  A  nasal 
injection  should  always  be  warm.  The  following  is  a  useful 
formula : — 


&    Aciil  boric 
Sodii  boratia 
Sodii  chlorid. 
AqoEB  par. 
One  teaapoonfal  to 


be  injected  i 


;;;      ;;; )  la  3a. 

Oi.  Misco. 

a  each  nostril  hourly. 


Cold  applications  round  the  neck,  na  of  muslin  frequently 
wrung  out  of  alcohol  and  ice  water,  in  oases  attended  by  a  high 
temperature,  aid  in  reducing  the  pharyngitis  and  preventing  cellu- 
litis and  adenitis,  but  are  less  efficient  than  antiseptic  sprays. 

Early  eclampsia,  Dr.  Smith  points  out,  is  usually  associated 
■with  a  high  temperature,  and  he  writes,  "In  all  hyperpyretio 
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of  acarUtina,  whether  its  form  be  athenio  or  astbeiii<^ 
iompanied  by  pronounced  nei'vous  eymptoms,  &a  ice-bag — or  its 
equivalent,  a  linen  or  silk  handkerchief  wrung  out  of  ice-water 
every  ten  minutes — should  be  constantly  applied  over  the  head  so 
long  as  the  tempei^ture  remains  at  or  above  103'."  Cold  appli- 
cations over  the  great  vessels  of  the  neck,  the  jugulars  and  carotids, 
promptly  abstract  heat  from  the  blood,  while  they  diminish  the 
pharyngitis,  adenitia,  and  cellulitia.  la  sthenic  oases  the  limbs 
may  be  freijtiently  sponged  with  cold  water  containing  alcohol  < 
vinegar,  hut  in  asthenic  cases  cool  applications  to  the  extremities 
are  liable  to  be  injurious.  In  such  cases  the  frequent  application 
to  the  extremities  of  tepid  or  hot  water,  with  biiak  friction, 
accelerates  the  blood-flow  and  is  evidently  useful.  Dr.  Smith 
advocates,  as  an  additional  mode  of  reducing  the  temperature,  a  | 
djater  every  third  hour  of  ice-cold  peptonised  milk. 

Aconite  and  phenacetin,  of  the  antipyretic  drugs,  are  recom- 
mended, though  "  neither  should  be  given  in  cases  of  estreme 
malignancy  characterised  by  feeble  palse,  dusky  skin,  and  sluggish 
capillary  circulation."  Of  tincture  of  aconite  3-miiiim  doses  may 
be  given  every  three  hours.  Bromide  of  potassium  or  sodium 
will,  according  to  Dr.  Smith's  observations,  esort  a  wonderfully 
sedative  eH'eot  on  the  neivous  system  and  control  threatening  ■ 
nervous  syniptoms.  Carbonate  of  auimonia  is  recommended  to 
counteract  the  tendency  to  the  formation  of  cardiac  thrombi : 
3  grains  should  be  given  in  half  a  win^lassful  of  milk  every  hour 
or  half-hour  to  a  child  of  five  years  suffering  from  heart  failure 

ll>  Treatment  of  scnrlaiinal  nephritis. 

ZiBBter  {Berlvn  Klin.  Wock.,  Jan.  11,  1892)  writes  that  for 
six  years  past  he  has  been  in  the  habit  of  keeping  scarlet  fever 
cases  strictly  on  milk  diet  for  three  weeks,  and  of  100  cases  ao 
treated  not  one  had  albuminuria. 

13.  Treatment  of  variola  pustules  by  bontcic 
fomentations. 

M.  Costa  (Bulletin  de  Thernp.  Aug.  8,  1892). — 8mall-pox  pus- 
tules inside  the  mouth  usually  heal  without  any  scarring ;  and  Dr. 
Coste,  reasoning  that  possibly  pustules  occurring  elsewhere,  if  also  . 
kept  continually  moistened,  might  heal  equally  well,  recommends 
that  from  the  veiy  beginning  of  the  eruption  the  face  shall  b» 
covered  by  a  mask  of  boracic  lint,  put  on  dry  and  moistened  with 
horacic  lotion  after  being  applied.  The  hollows  of  the  face  are 
tlten  filled  up  with  wadding  saturated  in  boracic  solution,  and  the 
whole  is  covered  by  a  piece  of  diachylon  in  the  form  of  a  mask,  , 
and  outside  this  by  a  light  bandaga    Every  four  hours  the  plaster 

removed  and  the  wadding  is  moistened  afresh  with  boracia 
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felation.  In  tiua  way  the  fomentation  is  alwaj-s  moiBt,  and  is 
ipt  BO  till  tlie  cruste  fall  off,  whicb  is  hastenecl  hj  the  dresaing. 

nuder  such  treatment  excellent  resalts  are  ottaiiied. 

I3>  Treatment  of  iliphtheriH. 

BaginBlcjr  (Jj-oA.  fUff  Kinderliailkunde,  Bd.  siv.,  1891)  Bays 
what  is  requii'Ki  U  a  remedy  capable  (1)  of  destroying  the  bacillus 
where  it  first  lodges,  without  injuring  the  patient,  and  (2)  of 
lindering  the  spread  of  the  deposit.  It  roust  als^i  be  able  to 
gender  innocuous  the  poison  of  tlie  diphtlieria  bacillus.  Of  the 
remedies  tried, Baginsky  finds  corrosive  sublimate  the  beet;  next, 
t  3  per  cent  alcoholie  solution  of  carbolic  acid — which,  however, 
las  a  nauseous  taste.  Oil  of  turpentine,  permanganate  of  potash, 
wiic,  and  salicylic  acids  were  of  much  less  use.  Papazotin  often 
was  useful.  lu  two  cases  a  3  [jcr  cent,  solution  of  carbolic  acid 
(ra£  injected  close  to  the  tonsils,  but  with  little  result. 

14.  I'reHUnent  of  diphtheria  by  cliloi-ide  of  zinc. 

■WUhBlmy  {Deutsck.  Med.  IFocA.,  Feb.  4,  1892)  writes  that  the 
abject  of  treatment  should  be  to  destroy  the  local  focua  of  the 
lisease,  ajid  with  this  view  applies  by  curved  foreeps  and  cotton- 
ipool  a  20  per  cent,  solution  of  chloride  of  xiuc  as  early  and 
dSciently  as  possible.  He  says  this  caustio  penetrates  the  tissues 
ihat  are  diseased,  but  does  not  affect  surrounding  healthy  parts; 
ind  if  the  application  gives  pain,  tliia  can  be  relieved  by  auckiag 
ce.  The  application  is  only  required  once,  and  a  gargle  is 
ifterwai'ds  used,  usually  of  lime-water.  The  slough  usually  is 
letaohed  in  about  five  days.  In  100  cases  treated  in  tliis  way 
ha  best  results  were  obtained,  and  no  extension  of  membrane  to 
he  nose  or  larynx  occurred. 

Dr.  Florian  [Bulletin  de  Th4rap.,  April  15,  1P92)  confirms 
he  advice  of  Dr.  Wilhelmy,  of  Berlin,  to  employ  chloride  of  zinc 
Auterisations  in  diphtheria.  He  recommends  a  saturated  solution 
f  equal  parts  of  chloride  of  zinc  and  yellow  quinine  powder,  with 
lonej  sufficient  to  form  a  paste,  applied  on  charpie  to  the  back  of 
he  throat.  The  pain  is  not  excessive.  The  chloride  of  zinc 
lestroys  the  false  membrane,  and  afterwards  the  surface  becomes 
lover«l  by  a  sort  of  ooagulum,  which  opposes  itself  to  the 
levelopment  oE  new  deposits. 

■3.  Burnt  petroleum  in  diphtheria. 

Larclier  (Bulletin  de  TIterap.,  May  8,  1892)  has  for  six  years 
reatcd  diphtheria  by  this  means,  and  of  forty-two  patienta  only  two 
lied.  The  treatment  consists  in  gargles  and  fomentations  every 
[WO  hours  with  the  burnt  petroleum,  and  sometimes  to  these  are 
idded  sprayings  with  carbolic  lotion.  Under  the  influence  of 
Jus  medication,  the  false   i.    mbrauea  soften   and  fall  ofl:      When 
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they  ore  reproduced  tbe;f  are  lesa  thick,  less  extensive,  &nd  bet^veen 
tliein  are  islets  of  healthy  surface,  whicli  koqh  increase,  and  the 
false  membrane  is  not  reprodueecL  The  Ijiirnt  petroleum  haB  not 
a  diEagreeatile  odour  ;  it  has  a  curative  infiuence  on  diphtheria, 
and  can  be  employed  jointly  with  other  remedies. 

16.  Trentmciit  of  diplitheria  by  the  gnlvano-caa- 
lery. 

Dr.  Bloebawn  {Devtsck.  Med.  Zeitung,  1892,  No.  1)  claims 
the  applications  of  tlie  galvano-oautery  constitute  a  medioatioaj 
which  is  antiseptic,  certain  in  action,  and  destructive  of  all  germ&r 
It  should  be  euiployed  early  on  the  onset  of  the  maUdy,  when  th« 
syatem  is  not  already  impregnated  with  a  too  great  quantity  of 
toxic  substances.  Thirty-nine  of  forty  cases  eo  treated  recovsred, 
the  only  fatal  case  being  one  treated  on  the  twelfth  day  of  the 
malady,  at  the  ui^ent  request  of  tlie  child's  parents. 

17.  Treatment  of  diplitheria  with  ice. 
This  treatment,  i-ecommended  by  Jacobi,  has  been  tried 

100  cases  by  Mayer  {B^.  Mem.  dea  MaL  de  SEnf.,  Sept.,  1891 
together  with  the  internal  administration  of  chlorate  of  pntasl 
During  the  disease  an  icebag  should  be  applied  to  the  neck,  an 
the  child  should  suck  ice  at  frequent  intervals.    During  the  nigbl 
the  ice  should  l>e  given  every  ten  or  fifteen  minutes.    Frr>m 
60  grains  of  chlorate  of  potash  should  be  given  daily,  divided  into 
twelve  dosea  in  the  twenty-four  hours.     Tha  treatment  is  warmly 
ad\'ocated  by  Erckelens,   Thomas,  and  Johnson,  the  last-i 
asserting  that  under   the   treatment  he   had  lost  only   7   oat 
177  oases. 

18.  Treatment  of  diphtheria  by  ciiromlc  acid. 
Lesolure  {Bulletin  Gin.  de  Th^rap.,  Sept.  16,  1893)  writes 

the  treatment  of  diphtheria  should  be  based  on  two  principleaj 
^1)  to  destroy  the  false  membrane  which  is  the  birthplace  of 
toxic  products  that  give  diphtheria  its  dangers ;  (2)  to  neutn 
the  ill  effects  of  the  toxic  products  that  have  already  gained' 
;ntry  into  the  blood. 

In  order  to  carry  out  these  two  objects,  we  must  endi 
secure  (I)  the  death  of  the  false  membrane ;  (2)  sterilisation  erf 
"le  Bun-ounding  tissues;  (3)  stimulation  of  the  system  generally,  ' 

For  ensuring  the  destruction  of  the  false  membrane,  Lesolui ' 
finds  the  beat  agent  is  a  40  per  cent,  aqueous  solution  of  chromi 
This  is  a  caustic  application,  but  weaker  solutions  aro  of  □ 
Two  or  three  drops  should  be  applied  with  wadding  on 
forceps,  just  touching  lightly  the  false  membrane  and  avoiding  the 
surrounding  healthy  surfaces.  This  application  is  to  be  followed 
a  fref~  mopping  of  the  whole  of  the  back  of  the  thri 
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with  a  Bolubion  of  coal  tar  (1  in  30).  One  eSeoi  of  this  is  to 
neutralise  the  acidity  of  the  cliroinic  acid  application,  and  a  more 
important  effect  la  that  on  meeting  with  the  excess  of  acid,  it  pre- 
cipitates albumen  in  the  vicinity  of  the  false  membrane,  forming  a, 
coa^ulum,  which  entangles  the  toxic  products  produced  by  the 
bacilli  In  slight  cases,  one  or  two  applications  often  are  enough 
to  ensiu'e  destruction  of  the  membrane,  but  In  severer  cases  more 
frequent  applications  are  required,  though  rarely  more  than  thi-ee 
in  twenty-four  hours.  Under  this  treatment  the  futse  membrane 
does  not  at  once  detach  itself,  but  it  shrinks  up  and  ends  by  falling 
off  m  masse. 

The  chromic  acid  application,  though  it  appears  to  be  a  severe 
treatment,  is  exempt  from  all  danger  if  only  used  in  the  small 
quantities  recommended. 

For  aterilisiiig  the  neighbouring  tissues,  three  or  four  awali- 
bings  in  each  twenty-four  hours  with  a  solution  of  tannin  in 
glycerine  (1  in  6)  are  used.  Experience  shows  this  to  be  the  best 
agent  to  use,  for  though  it  would  be  useless  alone,  after  destruction 
of  the  false  membrane  by  the  chromic  acid,  the  tannin  has  many 
advantages,  giving  no  pain,  not  being  in  any  way  poiiionous  like 
corrosive  sublimate  solution,  and  being  antiseptic  and  astringent. 

An  accessory  means  of  sterilising  the  tissues  around  the 
deposit  is  "  alcohol  of  eucalyptus  "  given  internally  aa  a  drink. 
The  eucalyptus  is  eliminated  mainly  by  the  respiratory  mucous 
membrane,  and  has  a  beneficial  effect.  Antagonising  the  bacillary 
products,  it  is  also  a  powerful  nervine  stimulant.  As  to  genenii 
treatment,  alcohol  and  nutritious  food  are  advocated,  and  nus 
vomica  nnd  quinine. 

19.  Trealmcnt  at  diphtheria  by  nltrnte  of  silver 
and  bichloride  or  mercaryi 

PllUere  (Hem.  Mid.,  June,  1892)  treats  diphtheria  by  swabbing 
out  the  pharynx  twice  in  each  twenty-four  hours  with  cotton 
wool  steeped  in  a  1  in  30  solution  of  silver  nitrate,  applying  it 
with  sufficient  force  to  detach  the  false  membranes.  After  each 
swabbing  he  ap^ilies  a  sjtray  of  sublimate  sohition  ( 1  in  600  in 
children  over  two  years  old ;  1  in  1,000  in  younger  pei-sons).  The 
spray  should  be  used  every  two  or  three  hours.  In  some  cases 
moderate  diarrhtca  is  set  up,  but  this  does  not  call  for  suspension 
of  the  treatment. 

90.  Tannin  in  diphtheria. 

Oonrd  has  for   several  years   used  this   treatment  with  satis- 

&ctory  reBult8(i"rotfamen(  ahorti/du  Group  et  da  la  Diphl/ieriepar 

In  tanin.     G.  Carre,  Paris,  1891).     A  damp  wad  of  sponge  fixed 

to  a  piece  of  whalebone  is  thrust  into  tannin  powdnr,  and  is  then 

u  'i 
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freely  applied  to  the  raso-pliaryns,  care  being  taken  to  apply  it 
well  to  tile  back  of  the  pharynx.  In  slight  caaea  one  application 
is  said  to  be  aiiffielent,  but  in  a  more  aevore  cttse  the  applicatiofe. 
is  renewed  every  two  hours.  ~ 

31.  Treatment  or  diptittieria, 

Kaeing   {St   Petersburg  Med.    Wock,   No.   8,   1892)   adToeatotl 
strongly  the  application  of  a  2  per  cent,  solution  of  carbolic  acid 
in  spirit  every  two  or  three  hours  throughout  the  day  and  night; 
but,  aa  UosBiiL  remarks,  the  carbolic  acid  treatment  recommeodoil 
by  Masing  ia  very  difBcult  to  keep  up  and  trying  to  the  patient. 
SBontagh  {All.    Wien.    Med.   ZeiL,   March   15,   1892)   Tecommenda 
gargling  with  alcohol,  with  or  without  2  per  cent  of  carbolic  acid, 
and  he   and  Fleach  recommend  the  internal    administration   of 
cyanide  of  mercury    (5j  of  a  1  in  10,000  solution).     Jaequaa 
commends  perchloride  of  iron  as  a  spray  [liev.  dea  Mai.  de  VEnfa 
March,   1892)  and  Baybnm  {Med.  Mews,  March  5,  1892) 
mends  corrosive  sublimate  spray. 

[The  treatment  above  recommended  by  Masing  must  be  Tery 
trying  to  the  patient,  and,  as  Moseen  points  out,  firom  a  study  of 
the  various  methods  of  treatment  during  seven  eonsecutive  years 
at  the  Nioolai  Children's  Hoajutal,  the  variations  in  treatment  have 
not  been  associated  with  any  corresponding  variationa  in 
mortality.— S.  P.] 

S3.  Antipyrin  In  dipltttacria. 

Vianna  {Sem.  Med.,  March  30,  1892)  finds  antipyrin  has 
marked  bactericidal  action  on  the  bacillus  diphtheriie,  for  the 
addition  of  a  solution  of  antipyrin  to  cultures  of  it  prevents  the 
growth  of  the  microbe,  and  causes  the  death  of  actively  growing 
cultures  in  forty-eight  hours,  and  the  toxines  resulting  from  the 
bacillar  growth  are  destroyed.  He  therefore  atroJigly  recomuieiidB 
antipyrin  for  treating  diphtheria. 

[Our  own  experience  ia  decidedly  opposed  to  the  use  of  anti- 
pyrin in  diphtheria,  on  account  of  its  depressing  action  on  the 
circulation  far  outweighing  any  favourable  results  from  its 
antagonistic  action  to  bacillar  growth.  Indeed,  it  may  be  laid 
danrn  as  a  general  rule,  where  there  is  a  tendency  to  aon-atiration 
of  blood  and  to  failure  of  ciioulation,  antipyrin  should  be  abstained 
from.— S.  P.] 

33.  raelliyl  violcl  in  diphtheria. 

M.  JaeniokB  {Bulletin  G&n.  de  Thirap.,  Oct.  23,  1892)  publiahes 
a  series  of  observations  on  the  use  of  methyl  violet  iu  diphtheria. 
He  applies  to  the  mucous  surfaces,  with  a  wad  of  wool  attached  to 
a  probe,  a  saturated  hot  or  cold  solution  ;  the  applications 
piated  for  three  to  five  hours,  by  which  time  the  mucous 
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hoe  becoiDf;  completely  stained.  Jannieko  advocates  the  ase  of  the 
ithjl  violfit  as  fxdrting  a  powftrtul  destructive  a;;tioiioiiLoefBer's 
baoillus,  nnd  it  nets  oa  the  mncoua  meTubLane  Ijutli  in  destiojiug 
Utd  in  preventing  the  niultiplication  of  the  baoilluB. 

S'l.  Crenlin  in  diplilh«riH. 

H.  S]«belt  (Bulletin  da  Therap.,  July  8,  1892)  treated  forty-six 

i^S  of  diphtheria  by  nprays  of  a  KOliitioii  of  creolin  (t  per  ceat.), 
ron  of  the  patients  succurobeil,  but  among  them  wtre  four  in 
■mIioiq  the  prognosis  was  most  unfxvoiirable  from  the  first,  and  in 
n  ileath  occurred  in  twenty-four  hours,  As  creolin  is  but 
lUghtly  poisonous,  the  autlior  tliinkfi  it  preferable  to  carbolic  uuid 

^onoRive  aublimHte. 

ta.  Stryr.linine  8uh4-,iilnneoa«ly  in  4lipl)tliei-itic  pnrn- 

lysio. 

Dr.  Q.H.  Cooke  (flrii.  if^d.  JnurJinl.  1832,  vi.,  p.  1303)  points 
Hit  the  advantas^  of  tiiis  iiipthnd  of  treiitnieiit  over  the  adminis- 
tration of  atryelinitio  by  the  raoiitli,  the  action  when  given  hypo- 
dermieally  being  quiclcnr  and  more  niliuble.  In  one  case  cited  by 
Dr,  Coolce,  a  lioy,  agnd  5,  with  (iinpliragraatio  paralysia,  accom- 
panied by  orthopntEa  and  irrogulai-ity  of  pulse,  bypodenuie  injec- 
tions of  1  minim  of  liquor  strychniai,  four  times  daily,  were 
il ministered,  the  paralyaia  of  the  dia|ihragm  gradually  passing  oflE 

[Prom  our  own  oluiervation,  we  can  testify  to  the  benelits 
&om  the  hypodermic  administration  of  strychnia  in  caties  of 
lliphtlieiitic  parajjaiii  with  a  tendency  to  sjnoopa— S,  P.] 

an.  nraiihthnlln  in  whoopino'-CAuirh. 

iTOUoff  (  Vr/rlch,.,  18yi,  No.  48,  p.  1094)  reports  excellent  results 
ifroiu  naplitLalin  fumea  inhaloil  continuously,  day  and  night.  A 
ttmall  linf>n  bag  containing  llie  drug  in  suspended  round  the  child's 
licck,  or  the  substance  is  niblied  into  the  child's  clothes.  The 
[powder  should  also  be  freely  spriiikleit  over  the  floor  of  the  sick- 
iroom.  In  sesere  cases,  the  author  recommends  that  bromides 
ihall  be  taken  internally, 

'21.  ChnlerH. 

The  outbreak  of  cholera  in  Europe  during  the  year  1892,  more 
«speciatly  at  Hamburg,  has  been  associated  with  a  vast  mass  of 
literature  on  the  pathology,  the  symptoma,  the  prevention,  and 
treatment  of  the  disease,  In  England,  owing  probably  in  great  part 
to  the  active  precautions  taken  by  the  Local  Government  Board, 
«nly  a  very  trilling  number  of  cases  occurred — for  the  most  part 
Imported  into  the  country  from  infected  districts.  But  the 
iiistories  of  previous  epidemics  point  to  a  not  improbable  revival 
■of  the  disease  during  1893,  and  to  the  necessity  for  a  rigid  carry- 
ing out  of  preventive  measures  to  limit  its  spread  and  eflects. 
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The  preventive  measui'eH  agHUist  cholera  are  treated  in  anotht 
section  of  this  work  (see  aiticle  on  "  Public  Ileulth,"  p.  45f 
and  attention  will  be  directed  here  only  to  the  Bymptomatoloj 
and  treatment  of  tlie  disease. 

2N.  Ctiolern  nostras. 

Prof.  Peter,  of   Paris    (International   Med.    jlfof/taine,    1891 
p.     05ii),     insists     that     cholera     nostras,     or     cliolerine, 
Indian  cholera  are  for  all  practical  purposes  one  and  the 
malady.      He   believes    that   cholera    nostras  is    coutagiou* 
cholera,  and  that  under  favourable  conditions  it   may  becot 
epidemic.     He  gives  notes  of  a  rapidly  fatal  case  occurring 
France   where    no   other    cholera    cases    existed,    in    which    the 
symptomB  were  the  same  as  in  Indian  cholera,  and  in  which  the 
autopsy  showed  the  same  changes  as  are  found  after  true  cholera. 
Again,  in  a  prison  at  Nanterre,  cholera  appeai'ed  in  an  epidemic 
form    in  April,  1892,   among  persons  hadly  fed  and  drinking 
impure  water,  with  a  mortality  of  98  per  cent.     Other  examples 
are  recorded  by  Prof.  Peter  showing  how  what  at  fii-at  seems  sirapl 
cholerine  may  rapidly  become  an  epidemic  of  true  cholera  ;  and  ' 
is  therefore  on  every  ground  desirable  that  cholera  nosti-as  shoi ' 
he  looked  ui)on  as  true  cholera,  and  the  same  precautions  taken 
prevent  further  cases  as  have  been  found  effective  in  preventin(f 
the  spread  of  the  more  severe  disease. 

S9.  The  fnciibuilon  period  of  cholera  may  be,  according  to 
Psttenkofer,  as  long  as  three  weeks,  but  it  may  he  much  less ;  and 
as  a  rule  symptoms  come  on  in  a  few  hours  or  days  after  exposure 
to  the  poison. 

30.  The  B)>mptoins  of  cholera,  as  described  by  Dr.  Ssniam 
(Practitioner,  Oct.  and  Nov.,  1892),  are  as  follows ;— The  patient 
begins  by  feeling  out  of  sorts,  oppression  is  felt  at  the  epigastrium, 
and  sometimes  griping  in  the  abdomen.  The  bowels  soon  after 
these  symptoms  are  copiously  relieved,  and  the  patient  feela  foint 
and  vomits,  and  the  cholera  diarrhiea  sets  in,  witli  watery  diarrhtca 
containing  white  flakes.  The  stools  contain  no  bile.  The  floid 
drain  continues  long  after  the  whole  amount  of  liquid  food  hbUi 
been  puiged  away,  and  its  8001*00  must,  therefore,  he  the  liquid 
|)art  of  the  blood.  The  epithelium  of  the  bowels  gets  detached  in 
flakes,  forming  the  doccuH  of  the  stools.  With  the  purging  oome 
on  cramps  in  arms  and  calves,  with  the  muscles  di'awn  up  in  knots. 
In  a  few  hours  collapse  succeeds,  the  skin  is  blue  and  cold,  the 
features  are  pinched,  the  eyeballs  set  in  dark  hollows,  and  the  lips 
shrunken,  the  voice  is  husky,  and  the  breathing  short  and  hurried. 
Cold  sweats  now  occur,  there  is  intense  thirst,  an  arrest  of  urinary 
secretion,  and  the  pulse  at  the  wrist  is  almost  imperceptible. 
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i  symptoma  contiiiuti,  death  may  occur,  but  at  any  time  the 
diaiThtEa  may  cease,  the  coldness  lessen,  and  the  strength  return. 
In  the  collapse  stage  the  first  sign  of  restoration  is  the  return 
of  the  pulee.  In  most  oases  the  return  to  health  is  very  rapid, 
but  in  other  cases  congestion  of  internal  organs  comes  on  with 
convalescence, 

Miss  A.  and  Mifli  H.  Ktaeeltj  (who  were  enga^sd  throughout 
the  epidemic  in  Hamburg  in  nursing  in  the  Eppendorfer  Hospital, 
«  hich  was  entirely  given  up  to  cholera  patients!  write  in  the  British 
Medical  Journal  (Sept  24  and  Oct,  1892)  that  the  apathy  and 
lethargic  drowainesa  of  the  patients  were  remarkable  features. 
Some  patients,  however,  shj'iek  wildly  day  and  night.  The  disease 
apparently  makes  a  special  attack  on  the  nervous  system,  and  iit 
two  cases  absolute  dementia  residted  ;  both  cases  ended  fatally. 
Pneumonia  was  a  fi-equent  complication,  increasing  the  resemblance 
to  typhoid.  A  gi-eat  number  of  patients  suffered  from  a  pustular 
(iroption  on.  the  back,  in  its  lower  half,  or  reaching  as  high  as  the 
shoulders.  Bed  sores  were  frequent,  appearing  in  a  few  days  and 
spreading  rapidly. 

The  lips  become  dry  and  cracked,  the  month  inside  sore  and 
parched  and  often  bleeding,  the  tongue  coated,  and  the  thirst 
intense,  and  this  even  without  vomiting  or  diarrho3a.  Vomiting 
was  a  more  distressing  symptom  than  diarrh<ea,  though  ternble 
purging  and  ci-amps  characterised  a  large  number.  Extreme  cases 
are  unmistakable,  but  ordinary  ones  resemble  typhoid  cases  in 
the  second  or  third  week,  reaching  this  condition  in  a  day 
or  two.  Convalescent  patients  have  a  ravenous  appetite.  They 
rapidly  pass  from  an  almost  moribund  condition  to  comparative 
liealth,  but  remain  aneemic  and  shattered  for  a  long  time.  The 
cases  ending  fatally  have  a  peculiar  dusky  look,  less  blue  than  heart 
cases,  really  blackish,  eapeoiaily  about  the  hands  and  feet.  The 
appearance  of  these  latter  resembles  gangrene,  but  yet  differs 
in  that  there  is  a  shrunken  look  and  no  purpling,  the  flesh  tints 
showing  as  if  tbroagh  ooal-dust  The  deaths  are  peaceful, 
lethargy  passing  into  sleep,  and  sleep  into  coma.  The  terrible 
clearness  of  mind  and  recognition  of  the  end  which  are  said  to 
be  characteristic  of  cholera  were  not  seen. 

Cholera,  as  noted  at  Hambui^,  appeared  to  deal  badly  with 
the  old  and  very  young.  Middle-aged  [lersons  sufler  severely,  but 
a  fair  proportion  recover.  Healthy  young  adults  sufier  lightly, 
resembling  an  average  typhoid  case. 

There  was  no  evidence  of  cholera  spreading  in  the  hoqiital  to 
persona  not  already  suffering  from  it,  though  the  wards  were 
overcrowded  from  the  great  demands  made  upon  the  institution. 
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There  is  evidence  that  during  oonvaleacence  the  stools  are 
fectious  [a  point  of  great  importance, — 8.  P.]. 
31.  Treatment  or  cholera. 

Castor  oil  in  early  stage  of  cholera  is  advocated  by  Or.  Ban 
from  his  experience  in  a.  former  epidemic  in  England.  He  adyii 
that  during  the  early  diarrhcea  Jii  of  castor  oil  Ehould  be  given, 
and  believing  that  a  septic  cause  is  also  in  operation,  prescribes 
also  aalphite  of  sodium  in  doses  of  15  to  20  grains  for  adults, 
and  of  3  grains  for  children,  administered  in  peppermint  or  mnna- 
mon-water.  This  salt  he  considere  preferable  to  the  snipbo- 
carbolate  or  the  hyposulphite.  Even  when  collapse  begins  the 
castor  oil  may  be  given.  Sir  Q.  Jolmun  also  renews  hia  former 
advocacy  of  castor  oil  in  the  early  diarrhuja,  and  it  is  recom- 
mended in  the  instructions  issued  by  the  Royal  College  of  Physi- 
cians, given  below,  that  this  course  should  be  followed.  On 
the  other  hand,  many  do  not  agree  with  this  advice,  and  prefer  to 
check  the  early   diarrhcea   by  opiates,  with  or  without  bismuth. 

Dr.  DarBmbBrg{£(i  Medicine  Afodenie,  Aug.,  1892)  reoommendf 
a  powder  of  bismuth  subniti-ato,  gr.  xv. ;  beuzo-napjithol,  gr.  xiL/ 
thrice  daily.  j 

Prof.  Cantani  (Berliner  Kliniseke  Wodiemchrift,  Sept.  IT,  1899)? 
points  out  that  sometimes  the  fatal  algidity  and  asjihyxia  are  very 
rapidly  produced  without  any  great  loss  of  water  by  purging  or 
TOTniting,  and  resulting  blood  inspissation,  and  attribute*  the  former 
to  the  direct  action  of  the  poison  generated  in  the  intestine  by  the 
comma  bacillus.  The  iruMcationg  qflreatment  are,  he  says,  four  in 
number,  viz.,to  check  the  multiplication  of  bacilli  in  the  bowels  ;  to 
neutralise  the  chemical  poison  formed  in  the  bowel ;  to  cause  the 
speedy  elimination  of  the  poison  from  the  blood  ;  and  to  diminisli 
the  more  or  less  marked  degree  of  blood  inspissation  that  ensues  oni 
the  loss  of  water.  The  firet  two  of  these  apply  only  to  the  earlier: 
stages  of  the  attack,  the  others  to  the  treatment  of  declared  and' 
severe  attacks.  Frof.  Cantani  hiis  long  advocated  the  use  of  hot 
rectal  injeeii<m»  of  tannin  aa  of  the  greatest  efficacy  in  early  treat- 
ment, and  says  that  their  employment  is  justified  by  what  has 
since  become  known  of  the  nature  of  cholera.  The  use  of  tannin 
is  quite  harmless,  whereas  injections  of  carbolic  or  boracio  aoid 
only  irritate  the  bowel,  while  sublimate  by  coagulating  albamen 
forma  a  coating  under  which  the  bacilli  still  Nourish.  Cantani h&S 
proved  that  the  rectal  injections  pass  beyond  the  ileo-cieoal  valvE^ 
Hud  he  maintains  that  no  remedy  given  by  the  mouth  ■"* 

such  a  marked  local  effect  as  the  injections. 

From  65  to  100  grains  of  tannin  are  suspended  in  from  IJ 
2  pints  of   water  or  camomile  infusion,  with  30  to  30    ' 
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of  lAudttQam,  6  to  10  drachms  of  gum  arabic,  the  temperature  of 
the  fluid  being  about  1 40°  F.  This  degree  of  warmth  is  an 
essential  part  of  tlie  plan,  combating  the  tendency  to  algidity  in 
as  satisfactory  a  wny  as  the  hot  bath  (wliich  is  often  contra- 
indicated  liy  cardiac  weakness),  and  stimulating  the  abdominal 
nerves.  Cantani  gives  statistics  to  show  that  when  patients  are 
thus  treated  yrom  Ihg  tarliett  stayef  they  all  recover,  and  that  even 
in  the  later  stages  the  mortality  is  reduced  below  the  average. 
The  action  of  the  injections  is  better  the  longer  they  are  retained, 
and  whereas  in  mild  cases  only  three  or  four  injections  on  a  single 
day  may  be  needed,  in  others  the  treatment  requires  to  be  carried 
on  for  aoventl  days.  This  "  eutero-clytic  "  tieatment,  as  he  terms 
it,  besides  astringing  the  bowels  and  acidifying  the  intestinal 
contents,  aids  in  the  removal  of  the  latter,  togetlier  with  their  toxic 
elements,  and  although  it  is  possible  that  its  early  employment  may 
lead  to  non-choleraio  cases  being  treated,  there  is  no  harm  in  this. 

Dr.  Sajiaom  {he.  eit.),  though  not  advocating  the  use  of  hot 
enemata  in  the  early  stages,  writes :  "  If  colUpse  continue,  hot 
enemata  should  be  given,  the  patient  being  in  the  lithotomy 
position — probably  hot  water  is  as  good  as  anything ;  and  they 
probably  assist  in  relaxing  the  ai'terial  spasm  and  in  clearing  away 
irritant  matters." 

The  London  College  of  Physicians  recommend  in  their  letter 
of  instruction  the  use  of  benzoate  of  soda  or  of  tannin  for  the 


Or.  Kleder,  at  a  meeting  of  the  Hamburg  Medical  Society,  gave 
an  account  of  the  different  therapeutic  methods  employed  in  the 
Hamburg  epidemic,  and  said  that  the  tannin  enemata  recom- 
mended by  Cantani  proved  totally  ineffective. 

3W.  8ub-ciilnoeous  saline  iQ|eclions. 

In  the  atgide  stage  the  dangers,  Prof.  Cantani  considers,  de- 
pend on  the  poison  in  the  blood  paralysing  the  nerve  centres 
and  heart  muscle,  and  also  on  the  inapiasation  of  the  blood  im- 
peding the  action  of  the  heart  and  tending  to  accumulation  in  the 
small  vessels,  and  can  only  be  met  by  bringing  into  the  tissues 
and  blood  as  much  water  as  possible. 

This  has  long  been  recognised,  and  is  the  reason  for  treatment 
by  intra-venous  saline  infusion.  Cantani  has  used  tiie  sub- 
cutaneous injection  of  hot  saline  solutions,  two  amounts  of  about 
a  pint  each  being  injected  at  the  same  time.  He  says  the  fluid 
is  rapidly  alMorbed  and  gives  a  mortality  of  only  39  per  cent, 
among  severe  oases.  Cantani  prefers  this  to  intra-venous  in- 
jections, and  of  injections  into  the  pleural  and  peritoneal  sacs 
we  have  little  experience. 


]B6  TBK    TEAR-BOOS   OF  TREATMENT. 

Dr.  Sonaom  agrees  that  if  the  collapse  be  not  lessened,  hot 
tluiUa  should  be  injected  into  the  tiesuea  (aboot  Ji  of  commoi 
and  half  a  drachm  of  sodic  bicarbonate  should  be  disfiolred  ii 
quart  of  water  at  100'  to  105^  P.).     The  injection  should 
made  with  a  hypodermic  needle,  of  fairly  large  calibre,  attached 
a  reservoir  of  the  saline  fluid  by  an  indiarubber  tube.    The  pi 
ture  is  made  into  iieo-costal,  lumbar,  inter-acnpular,    or  gluti 
regions,  the  tube  being  pushed  far  euoiigh  under  the  skiit  to  mo 
freely  in  the  sub-cutaneous  tissues.     After  about  a.  pint  of  flu^ 
has  been  injected,  the  needle  should  be  withdrawn  and  the  otli^^- 
pint  injected  into  another  spot.  This  method  possibly  prevents  tl    " 
emptying  of  the  blood  vessels,  and  supplies  warmth,  and  is  mm 
easier  than  the  intra-venous  injections  practised  formerly. 

Dr.  Biedw  agrees  that  sub-cutaneous  injections  of  salt  solodi 
do  good  in  some  cases,  but  appears  to  rely  more  on  the  effect  c 
in tia- venous  saline  injections. 

33,  Intra-venoDB  sniine  ii^ections. 

In  the  Eppeiidorfer  Hospital  at  Hamburg,  in  the  stage  c 
collapse,  20  minims  of  camphor  oil  were  injected  hypo- derm icall^ 
every  hour  or  half-hour,  and  if  the  condition  became  woree  aa- 
the  circulation  drained  of  fluid,  2  to  4  pints  of  salt-and-water  wer 
injeoted  into  the  vein  of  the  arm,  and  if  necessary  into  the 
the  other  arm  or  leg.  Generally  the  patients  are  so  lethar^ 
they  do  not  seem  to  feel  the  prick  of  the  syringe.  The  salt-ant 
water  injection  was  given  only  in  extreme  cases  at  Hamburg, 
with  the  exception  of  one  girl,  the  writers — the  Miasea  Kenealey- 
did  not  see  any  patient  live  long  after  it. 

On  the  other  hand,  Dr.  Rieder,  of  Hamburg,  considers  th 
intra-ienous  infusions  of  salt  solution  are  of  the  greatest  benefii 
2  or  4  litres  being  well  borne  by  the  patient.  A  solution  recon 
mended  by  Dr.  Linn  is  as  follows ; — 


Aq.  diatilliit „        ,„        ,„        ...    Oi 

This  is  warmed  to  99°  F.  and  injected  into  one  of  the  veins  of  thw 
ann  or  the  saphenous  vein  of  the  leg. 

31.  Intra-artcrlal  saline  injectioDs. 

Dr.  O.  SUhermann  {DeuUch.  Med.  Woch.,  Sept.  8,  1892),  whilst 
recognising  the  value  of  sub-cutaneous  and  intra-venous  injections 
of  saline  fluids  in  cholera,  points  out  tliat  owing  to  stagnation  of 
the  thickened  blood  in  the  venous  system,  it  may  be  far  better 
sometimes  to  inject  the  fluid  into  the  arterial  system  in  a  mimner 
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imilar  to  the  form  of  arterial  transfusion  introduced  b^  Laiidors 
TJngar.  The  radial  artery  is  laid  bare  for  a  aiiort  distance, 
peripheral  end  of  the  exposed  veaael  secured  by  a  ligature  and 
central  by  the  forceps.  The  appai'atus  consists  of  a  fiumel- 
ba[ied  receiver  of  500  to  600  oentimfetres'  capacity,  tenninat- 
Dg  in  a  T-shaped  tube  with  which  ia  connected  a  syringe,  the 
■ertical  limb  being  attacJieJ  to  the  rubber-tube,  which  ends  in  the 
lOZzle  tliat  is  afterwards  inserted  into  tlie  artery  above  the  point 
"ligature.     This  insertion  does  not  take  place  until  the  tahe  and 

B fringe  have  been  filled  with  fluid  and  ail  the  air  driven  out.  The 
uid  is  then  pumped  into  the  artery,  towards  the  heart,  by  means 
t  the  syringe;  and  the  process  of  tilling  the  syringe  and  repeating 
he  injection  is  readily  edect«d  without  any  risk. 

85.  For  tbe  thirst,  Dr.  CantanI  allows  small  quantities  of 
'ater  or  ice,  old  red  wine,  champagne,  or  lemonade  made  with 
actio  or  hydrochloric  acids.  In  the  Hamburg  epidemic,  in  some 
irards  ice  was  given  ad  libitum,  the  patients  crying  for  it  even 
rhen  pulseless,  cold,  and  collapsed.  In  other  waiiis  ice  was  not 
.pproved,  but  hot  drinks  were  given  to  encourage  the  action  of 
he  skin.  The  patients  generally  were  allowed  as  much  tea  or 
joffee  (without  sugar)  and  soltKer  water  aa  they  wished,  somfl 
taking  as  much  as  6  pinta  of  the  latter  during  the  day. 

36.  For  tbe  vomidng  Dr.  Linn  recommends  champagne  or 
cognac   in  tableapooiiful  doses,  every  hour,  or  menthol  in  4-grain 


3*.  For  the  cramps  bags  or  bottles  of  hot  water  are  re- 
wmmended,  or  sand  with  dry  friction,  or  rubbing  with  camphor- 
,ted  liniuients ;  or  flannel  bandage  wet  with  turpentine  and 
warmed  with  a  hot  iron  is  also  advised.  Dr.  BanBom  recommends 
inhalations  of  chloroform  vapour  alternating  with  inhalations  of 
imyl  nitrite. 

39.  Iloi  batbs,  in  the  coUapse  stage,  are  recommended  by 
Saniom  at  a  temperature  of  100"  F.     The  patient  should  be 

illowed  to  remain  in  the  bath  during  this  stage,  the  soiled  water 
<i  the  bath  being  disinfected  before  removal  from  the  sick  room. 
In  many  cases  the  wet  pack  may  be  substituted. 
89.  Lactic  acid  iu  cbolera. 

Lactic  acid  is  recommended  by  many  when  the  stools  become 
i^oleraic  ;  2  drachms  are  dissolved  in  a  quart  of  sweetened  water, 
md  this  quantity  may  be  given  in  small  wineglassfuls  every  two 
hoHrs. 

40.  Sulpburie  or  sniphurous  ncid  in  cholera. 
Surgeon- Captain  Hshir  {J'TOctUiomr,  Nov.,  1892)  writes  that  he 
been  in  the  habit  for  years  of  admiiii^^tciiug  drachm  doses  of 
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aolphnroue  acid  as  a  prophylactic  against  cbolera,  and  he  I 
given  it  now  in  7,000  instances,  and  for  ilie  last  three  years  h 
not  Been  or  heard  of  cholera  in  any  case  in  which  it  was  usoi 
but  of  late  he  has  adopted  Sniseon-Lieiit.-Col.  Lawxia't  suggestion, 
and  used  dilute  Bulphiiric  acid.  Mr.  Hehir  believes  salol  is  no 
more  valuable  in  cholera  than  many  vaunted  specifics,  and  tliough 
LOwentluI  held  that  ealol  killed  the  coDima  bacillus,  he  has  found 
it  active  in  the  cholera  dejecta  of  patients  under  salol  treatment. 

41.  Injections  Inio  the  bladder. 

Dr.  CBarth  (Deiitsch.  Med.  Woelt.,  Sept  8,  1892)  suggests  that 
the  absorbent  surface  of  the  mucous  membrane  of  the  bladder 
should  be  utilised  for  the  introduction  of  water  into  the  cholera 
organism.  The  scanty  concentrated  uiine  found  in  the  bladder 
after  death  in  cholera  seems  to  indicate  the  reabsorption  of 
urinary  water,  under  the  influence  of  the  increased  density  of  the 
blood  in  the  vessels.  Copious  injections  of  the  saline  fluid  into 
the  viscus  may  therefore  fulfil  the  main  indication  of  the  choleraic 

43.  Per-iodates  in  eholera. 

During  the  later  period  of  the  Hamburg  epidemic,  the 
per-iodates  were  used  with,  it  is  stated,  marked  advantage  and 
decrease  in  the  moilality. 

The  following  methods  of  administration  of  the  drugs  have  been 
followed  in  the  cholera  barracks  of  the  Seamen's  Hospital.  The 
drugs  are  now  being  tried  in  the  Seamen's  Hospital  upon  various 
ailments,  native  and  imported  from  various  parts  of  the  globe. 

There  are  two  principal  drugs  employed — the  crystals  of 
per-iodate,  which  are  powdered,  and  a  per-iodate  of  ii'on.  The  last- 
named  is  used  in  euch  cases  as  demand  an  extra-strong  nerve  or 
cardiac  stimulant,  and  where  there  are  severe  neuralgic  symptoma. 
The  first  named  is  used  in  several  ways.  First,  as  a  powder  to 
disinfect  the  alimentary  tract.  Second,  as  a  plain  water  solution, 
prepared  by  boiling,  and  used  as  a  beverage  by  patients  to  wash 
out  the  stomach  in  severe  vomiting,  which  abates  as  soon  as 
the  walls  of  the  stomach  begin  to  absorb  the  fluid,  whereby  the 
nervous  energy  is  stimulated,  in  from  a  few  minutes  to  an  hoar  or 
two ;  for  transfusions  uuder  the  stin,  and,  in  cases  of  collapse, 
into  a  vein,  for  restoration  of  the  suspeniled  circulation  of  the 
blood.  Third,  an  acid  solution  of  the  jxiwdered  crystals  of  much 
greater  atrength  than  the  plain  water  preparation  is  found  to 
stimulate  the  liver  and  kidney  and  gall-bladder,  promoting  a  free 
secretion  of  bile. 

The  effect  of  the  treatment  in  cholera  is  alleged  to  be  very 
marked  and  speedy.     In  a  case  of  collapse,  with  all  the  severest 
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symjitoois  present,  the  patient  is  placed  upon  tlie  bed  and  copious 
di-aughta  of  per-iodate  are  given  and  lejieated  until  a  sofficient 
quantity  is  retainecL  MeanwhUe,  the  trans(usion  solutions  are 
ready  in  the  hot-water  bath,  and  uauiilly  within  five  to  ten 
niinntea  one  to  two  litres  are  run  under  tbe  skin  by  a  double 
cannula.  In  about  fifteen  minutes  the  fluid  is  absoibed  into  the 
tissues  and  posses  into  the  cii'cidation,  which  is  thereby  restored, 
and  the  puise  and  the  heart-beats  return.  In  some  cases  the  fluid 
is  run  direct  into  a  vein,  usually  of  the  arm,  but  whoi'e  this  is 
no  far  contracted  as  not  to  admit  of  the  smallest  cannula,  a  vein 
of  the  thi^j'h  is  opened.  But  even  these  larger  veins  will  some- 
times not  receive  the  instrument,  and  such  a  case  is  hopeless. 

Recently  Mr.  Wbryot  gave  a  demonstration  of  the  chemioat 
and  physiological  actions  of  the  per-iodates  before  the  hospital  staS 
and  several  visitors,  including  Dr.  Cornel,  Professor  Koch's  con- 
fidential assistant,  and  a  well-known  bacteriologist.  During  the 
lecture  several  severe  cases  were  admitted  into  the  ward.  Practical 
illustrations  were  also  given,  during  the  lecture,  of  the  new  method 
of  physiological  examinations  of  new  patients  and  of  those  under 
treatment  for  some  days.  From  the  new  patients  Dr.  Cornel 
showed  the  presence  of  swarms  of  cholera  bacilli  possessed  of 
intensely  active  movements  when  shown  under  the  microscope 
magnifying  1,000  diameters.  From  tbe  patients  under  treatment 
neither  toxinea  nor  bacilli  were  obtained.  From  the  expenenoe 
gained  in  the  treatment  of  cholera  Mr.  Weaver  is  of  opinion  that 
the  cure  of  the  disease  necessarily  implies  its  prevention  also  by 
the  same  means. 


Every  case  of  this  disease  requires  separate  consideration 
and  management.  No  stereotyped  plan  of  treatment  would  prove 
to  be  either  wise  or  safe,  and  usually  before  the  choleraic  natui-e 
of  an  attack  could  be  established,  medical  a^istance  would  have 
been  procured.  The  chief  instructions  to  be  followed  for  the 
prevention  o(  diarrhtea  and  of  cholera  are  herewith  appended  :— 

1.  As  cholera  is  not  in  the  ordinary  sense  of  the  term  con- 
tagious, as  it  is  rarely,  if  ever,  communicated  like  small-pox  or 
scarlet  fever,  directly  from  person  to  person,  as  it  is  probable  that 
those  engaged  in  attendance  upon  patients  suffering  from  this 
malady  are  not  more  liable  than  others  to  become  attacked  with 
it,  and  as  it  is  certain  that  physical  and  moral  depression  favour 
the  reception  and  development  of  the  disease,  apprehensions  should 
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be  allayed,  cooSdeace  encouraged,  and  that  maaner  of  liviD 
pursued  which  experience  has  proved  to  be  conducive  to  th4 
highest  health. 

2.  The  house  should  be  clean,  light,  thoroughly  dry,  and  wal 
ventilatifd.  Air-shafts,  tr.ips,  and  drains  should  be  in  perfeoC 
working  oi-der.  Dustbins  should  be  frequently  emptied,  and  i 
decaying  mattars  of  any  kind  ehould  be  permitted  to  remain  i 
or  near  the  house.  Cisterns,  reservoirs,  casks,  jars,  and  pipev: 
used  in  the  preserving,  carrying,  or  transmitting  of  water  should 
be  frequently  inspected  and  carefully  cleansed  All  connectionq 
of  waste  pipes  with  drains  should  be  severed, 

3.  As  water  is  one  of  the  chief  agents  by  which  cholerai 
infection  is  conveyed,  all  water  employed  for  personal  and  domestii 
use  in  the  household  should  be  scrupulously  protected  from  c 
tamiuations  of  every  kind,  and,  if  any  doubts  of  its  purity  ar 
the  water  should  be  Iwiled,  filtered,  and  consumed  within  twentyts 
four  bours.  Boiled  and  filte:'ed  rain-water  is  probably  the  best 
of  all  waters  for  use  at  this  time. 

4.  The  dietary  should  consist  daily  of  three  or  four  simple 
but  nouriabing  and  ample  meals,  taken  at  regularly  recuirin|^ 
times.  The  meals  may  consist  of  any  sort  of  animal  food,  fres^ 
and  thoroughly  cooked,  of  bread,  potatoes,  well-boiled  greeati 
vegetables,  if  they  agi'ee,  and  of  plain  farinaceous  pudilings,  or 
simply-cooked  wholesome  fruit.  Milk  should  be  boiled  before  u 
Alcoholio  beverages  should  be  taken  in  great  moderation,  ansl 
only  at  the  greater  meals,  such  as  at  dinner  and  supper.  It  i^ 
desirable  to  avoid  soups,  tinned  or  otherwise  preserved  provisioiU)' 
raw  or  stale  vegetables,  unripe,  over-ripe,  or  decaying  fruity 
pastry,  cheese,  nuts,  hard  or  indigestible  things  of  every  kind, 
malt  liquors  turning  "  hard,"  ginger  beer,  strongly-acescent  spark- 
ling wines,  coarse  oatmeal  gruel,  messefi  between  meals,  and  either 
long  fasts  or  too  frequent  feeding, 

5.  All  provisions  should  be  procured  fresh,  but  when  BOta 
storage  is  unavoidable,  the  most  scrupulous  care  should  be  iakat 
to  protect  them  from  contamination  by  impure  air  or  water 
Cooking  utensils  should  be  scalded  after  use,  and  kept  oarefulH 

6.  Avoid  the  use  of  strong  a]ieriente,  and  especially  of  stron 
saline  aperients.     If  there  is  obstinate  constipation,  take  at  b 
time  either  a  teaapoonful  of  Gregory's  Powder  or  one  or  t 
teaspoonfuls  of  caetor-oiL 

7.  Avoid  excess  and  irregularities  of  every  kind,  over-fatig« 
prolonged  watchings,  emotional  excitements,  undue  mental  strain 
and  all  such  things  as  irritate  and  exhaust  the  nervous  ayatem 


Especially  avoid  the  frequent  use  of  alcoholic  or  of  any  stimulants 
to  cover  recurring  sensations  of  sinking,  m'i!aii<e,  or  depression. 

6.  Take  moderate  exercise  twice  daily.  Follow  early  hours, 
and  aim  at  leading  a  n<gular,  an  occupied,  and  a  tranquil  life. 

9.  If,  notwithstanding  this  cai-eful  regulation  of  the  niann 
gf  Hving,  looaeneaa  of  the  bowels  should  set  in,  send  immediately 
tor  medical  assistance,  since  without  personal  examination  a 
direction  no  case  of  this  kind,  arising  in  such  circumstances,  c 
be  Batisfactorily  or  even  safely  mamiged.  But  if  medical  assistanoe 
ia  not  immediately  available,  follow  the  subjoined  instructioua 
until  the  doctor  arrives  : 

10.  Choose,  if  practicable,  a  bright,  airy  room ;  go  at  once 
bed,  keep  quite  wurra,  and  if  troubled  with  cramja  or  pains,  apply 
hot  applications  to  the  entire  Etomiich. 

1 1.  Take  freshly-prepared  fluid  or  semi-fluid  food,  in  quantities 
of  a  large  cupful  at  a  time,  regularly  every  three  hours.  Such 
food  may  consist  of  boikd  milk  thickened  with  rice  flc 
ImJced  fluiir,  or  biscuit  powder ;  of  tea  made  with  boiling  n 
infused  about  five  minute.^,  and  having  toast,  biscuits,  or  rusks 
aoaked  in  it ;  of  farinaceous  puddings  of  the  nursery  sort ;  of  i  _ 
hind  of  gruel,  except  that  made  with  coarse  oatmeal ;  of  meat 
jelly,  of  beef  tea,  or  o£  mutton,  chicken,  or  veal  broth.     If  pain 

pei^iats,  with  dejiression  or  faintness,  take  a  tablespoonful  of 
brandy  or  of  whisky  in  a  small  claret  glassful  of  hot  water  after 
meals,  twice,  thrice,  or  four  times  in  the  course  of  the  twenty-four 
liours,  but  not  oftener  than  is  absolutely  required  for  relief. 

12.  If  thirst  becomes  exces.sive,  sip  from  time  to  time  small 
qnantities  of  ieed  water,  just  sensibly  acidulated  with  fresh  juice 
of  lemons  or  with  aromatic  atilphuric  acid. 

13.  As  soon  as  possible  after  looseness  of  the  bowels  has  begun, 
take  in  capsules  or  in  hot  milk,  or  in  any  other  manner  preferred, 
two  teaspoonfuls  of  castor-oil.  I^  when  the  action  of  the  oil  may 
be  fturlj  Hupjmsed  to  have  ceased,  the  looseness  increases  to  a 
watery  diarrli(Eii,  let  t)ie  hips  be  well  raised,  and  carefully  inject 
into  the  tmwels  a  quart  or  more  of  hot  water  containing  3  drachms 
of  benzoate  of  soda  or  30  grains  of  tannin.  Furthermore,  if  there 
be  much  pain  in  the  bowels,  15  to  30  drojis  of  laudanum  may  be 
added  to  the  injection.     The  injection  should  be  retained  as  long 

i  as  it  is  comfortable  to  the  ^mtlent,  and  it  may  be  repeated  once  or 
I  twice  daily  during  the  continuance  of  the  diarrhtea,  and  until 
1     medical  assistance  has  been  procured. 

1  14  and  15.  [After  the  administration  of  the  injection,  if  one 

B  has  been  found  necessary,  njixtures  are  prescribed  according  to 
B   the  urgency  of  the  symptoms.] 
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16.  From  the  first  appearance  of  the  looseness  of  the  bowels, 
the  body  should  be  washed  with  wai*m  water  night  and  morning 
and  qnicklj  dried.  Soiled  bed  or  other  clothing  should  be  imme- 
diately disinfected  and  destroyed. 

A  cheap  and  efficient  disinfectant  fluid  is  recommended  by 
Dr.  Thome  Thorne,  and  is  thus  prepared :    Dissolve  ^  ounce  of 
corrosive  sublimate  and  5  grains  of  commercial  aniline  blue  in 
3  gallons  of  water,  and  add  thereto  1  fluid  ounce  of  hydrochloric 
acid.     Preserve  in  earthenware  jars  or  wooden  tubs. 

17.  AH  further  general  precautions  necessary  to  be  taken  ai> 
this  time  are  admirably  set  forth  in  the  memorandum  issued  on. 
August  26th  by  the  medical  officer  of  the  Local  €U>vemment 
BoajxL 


ANESTHETICS. 
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T.— ANESTHESIA   FOR   SHORT   OPERATIONS. 

1.  Nilroas  oxide  prodiieea  a  period  of  anesthesia  lasting 
from  twenty-two  to  thirty  aeeonda,  or  occasionally  longer.  It  is, 
broadly  speaking,  safe  for  inhalation  by  any  person,  and  free  from 
after-efiects. 

Prepared  by  heating;  nitrate  of  ammonium,  it  ia  best  obtained 
from  the  makers,  ■who  keep  it  stored  in  cast-iron  or  steel  bottles, 
into  which  tlie  gaa  ia  forced  under  a  pressure  of  50  atmospheres, 
when  it  asKUmes  the  liiiuid  state.  The  bottles  are  made  to  lie 
horizontally  or  stand  vertiraily,  and  give  exit  to  the  nitrous  oxide, 
which  refiumea  the  gaseous  atate  on  leaving  the  bottle — by  a  screw 
tap,  which  can  be  controlled  by  the  hand  or  foot.  A  tube  of  3 
feet  or  so  in  length  leads  the  gas  into  a  Cattiin's  bag.  This  has  a 
capacity  of  a  gallon  and  a  half  to  two  gallons.  This  bag  is 
attached  either  to  a  Clover's  face-piece,  furnished  wiLli  an  espini- 
tion  valve,  or  a  Barth'a  patent  face-piece,  which  has  an  arrange- 
ment by  which  an  expiration  valve  can  be  used  or  not,  at  the 
administrator's  discretion.  When  no  expiration  valve  is  employed 
the  Cattlin's  bag  becomes  a  "  supplemental  bag,"  the  patient  re- 
'  breathing  the  gas  as  it  quits  his  lungs.  The  iron  bottles  are  made 
to  contain  2S,  50,  or  100  gallons,  and  the  quantity  contained  is 
I  calculated  by  weighing  them,  the  constants  beinj;  the  known 
weight  of  the  empty  bottle  and  the  weight  of  100  gallons  of 
nitrous  oxide  gaa,  viz.,  30  ounces. 

9.  The  BilnilnlstrRllon  ofnilrous  oxide. 

The  patient  sits  in  a  chair,  having  loosed  tight  waistbands, 
corset,  or  neck  collars;  the  face-piece  is  accurately  adjusted  so 
that  no  air  cau  enter  between  it  and  the  face.  The  Cattlin's  bag 
is  filled  aa  noiaelessly  aa  possible  by  turning  the  handle  or  foot 
key,  and  kept  full  throughout  the  whole  period  of  antesthetisation. 
The  cock  supplying  gaa  to  the  face-piece  is  opened  aa  the  patient 
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inspire*,  and  he  18  allowed  to  uJmle  the  gas  until  the  breathing 
grows  stertorous  or  jnctitatioa  commences.  Some  ancesthetists 
recommend  that  as  soon  as  anieathesia  begins  to  appear — mani- 
fested by  ancoQscious,  i.e.,  regular,  deep  respiration — the  expiration, 
valve  ahoald  be  closed,  and  the  supply  of  gas  being  cut  off,  th» 
patient  made  to  breathe  to  and  fro  into  the  Cattlin'a  bag,  or  iittt^- 
a  "  HUpplpmental  bag"  *  [gee  Hewitt's  "  Nitrous  Oxide  and  Ether,"" 
p.  35.  Balli^re,  Tindall  and  Cox].  A  second  administratioa  at  on^ 
Bitting  la  liable  to  produce  malaise.  It  is  wise  to  abstain  from  a_ 
meal  for  an  hour  or  ho  both  before  and  after  taking  nitroua  osid^ 
gaa.  After-effects ;  Faininesa,  respiratory  failure,  laryngeal 
spasm  are  described  ae  occasionally  having  occuiTed.  Lowering" 
tie  head,  assisting  respiration  by  Howard's  method,  or  in  very^ 
extreme  cases  laiyngotomy,  constitute  the  treatment. 

3>  NitroDs  oxide  mixed  with  oxj^gea. 

Paul  Bert's  method  (1875-80)  t  of  using  mixtures  of  nitrouw- 
o.tide  in  conjunction  with  oxygen  has  recently  been  revived  by — 
Klikowitsch,  Hillischer,  and  Hewitt.  J  It  is  urged  that  the== 
employment  of  this  mixture  obviatescyanosis  or  Jactitation,  produc6.q=- 
an  equally  prolonged  or  longer  period  of  anesthesia  which  ia  mor^ 

placid,  and  approximates  more  closely  to  natural  sleep.      Upon. 

thti  other  hand,  the  appai-atus  employed  is  less  simple,  the  signs  otr 
anaasthesia  are  less  clearly  defined,  and  the  after-effeclB  not  so  fre» 
from  inconvenience  as  when  nitroua  oxide  ia  employed  by  itself. 
Bert  employed  the  mixture  under  pressure.  Hillischer  discards 
this,  and  his  and  Hewitt's  apparatus  enables  the  administrator  to 
employ  varying  proportions  of  the  gases  as  the  exigencies  of  the  case 
requii-e,  for  they  find  it  is  undesirable  to  use  any  fixed  proportion, 
some  persons  needing  one  proportion,  some  another.  Bert  was 
able  to  prolong  amesthesia  by  continuous  inhalation  sufficiently 
for  the  (lerforniance  of  major  operations.  At  present  the  mixture 
when  given  without  increased  pressure  has  been  used  only  for 
minor  operations.  Hewitt's  latest  apparatus,  made  by  Barth  and 
Co.,  Poland  Street,  consists  of  two  Cattlin'a  bags,  one  connected 
with  a  cylinder  of  oxygen,  the  other  with  one  of  nitrous  oxide. 
Their  outlet  tubes  communicate  and  have  an  arrangement  whereby 
an  approximate  percentage  mixture  is  obtained.  The  bags  are 
carefully  maintained  equally  distended,  and  the  supply  of  oxygen 

*  A  bag  of  anmll  cap^wity  Sxcd  to  the  face-picoo,  from  wLiuh  it  is  guarded  bj 
a  stop-oook.  I  thinlc  thi^  method  in  man;  csbcb  jiroducea  nfter-hcadBcbe  uid 
nausea.  See  also  "  Anolyais  of  Que  Tbana^d  Oases  of  Nitrooa  Otide,"  bf  Dr. 
Silk  [l^antiifluin!  of  Odoniologieal  Soeietg,  June,  1890). 

+  For  fuU  ttoooontsw  "Aneath&ie  Chirurgioale,"  piirla  docteur  Rottenslaiii. 
Paris.  1880. 

t  "Salilafeaa,"brDr,HimBalier.'WUii,lS91,  Bee  alta  Odontoioj/KOl  SoeUltti 
Trantar.tiom,  June,  1892. 


AK.XSTHETIC8  196 

I  controlled  by  a  handle  revolving  on  the  dial.  The  two  bags  are 
lalf  filled,  and  most  accurate  coadaptation  of  the  f  ice-piece  is  ob- 
ftined.  A  email  percentage  of  oxygen  is  given  at  first  (indicator  at 
'  2  "),  This  perceatage  is  aoon  increased  until  tlie  indicator  has  tra- 
relled  to"5,""6,""7,"and  "8,"  although  "6"  is  UBually  sufficient. 
PendeiK^  to  laughter  or  excitement  indicates  too  much  oxygen  j 
nnunencing  jactitation,  cyanosis,  or  atertor,  that  too  much  nitrouB 
aide  has  been  given.  The  reliable  signs  of  aniesthesia  are  stated 
o  be  loss  of  conjunctival  refles,  muscular  flaccidity,  fixation  of 
wular  globes,  soft  snoring  breathing.  One  or  more  of  these  may 
>e  absent  The  njiicture  is  recomcnended  (1)  for  children ;  (2)  for 
tDfemic  and  debilitated  pprsoiia ;  (3)  persons  who  remain  uncon- 
cious  t«o  short  a  time  under  nitrous  oxide ;  (4)  persons  who  are 
tdvanced  in  years. 

4.  Nitrons  oside  mlxeil  with  air. 

Arguing  from  the  satisfactory  results  of  giving  oxygen  with 
iltrous  oxide,  Hr.  Bowell  (/owrn.  of  Brit.  Dental  Association,  Oct., 
1892)  has  employed  the  following  metliod  ; — ^TIki  ordinary  nitrous 
odde  apparatus  beingsuppHed  with  a  Barth'a  patent  face- piece,  gas 
B  given  for  twelve  or  eighteen  breaths  j  the  air-way  is  then  quickly 
ipened  during  expiration  by  turning  the  valve,  and  the  patient 
Jlowed  one  breath  of  air.  During  the  ensuing  expiration  the  valve 
B  again  turned,  and  the  patient  resumes  the  nitrous  oxide  in- 
itiation. After  five  or  six  respirations,  this  manceuvre  is  repeated, 
md  so  on.  Signs  of  struggling  or  excitement  indicate  less 
lir  is  to  be  given.  It  is  suggested  that  this  method  allows  the 
litrous  oxide  more  time  to  become  absorbed  into  the  blood,  by 
[elaying  the  onset  of  symptoms  due  to  deprivation  of  oxygen.  It 
i  useful  for  children,  anamio  and  weakly  persons,  but  contra- 
ndicated  for  alcoholics,  vigorous  men,  and  persons  who  show 
endency  to  struggle  and  grow  excited  under  nitrous  oxide  gas. 

5.  Bromide  of  ethyl.* 

Must  not  be  employed  for  operations  lasting  over  forty 
axnutes.  For  brief  operations  {e.g.,  tooth-extraction)  it  has  been 
Bcently  extensively  used  in  France  and  Germajiy  and  in 
Sngiand  by  Dr.  Bilk.  It  is  given  like  ether,  all  air  being  es- 
luded  and  an  Ailis'  or  Ormshy's  inhaler  employed.  Palatine 
lertor,  or  loss  of  conjunctival  reflex,  are  the  signs  relied  upon 
R  indicating  that  true  anesthesia  has  been  attained.  Recovery  of 
Onsoiousuesa  very  rapidly  occurs.  Both  (Jie  pulse  and  respiration 
K  to  be  watched,  as  heart-failure  (Wol9  and  Lea)  and  respiratory 

"  &e  "  BromidB  of  Ethj!  In  Dpntal  Practice,"  by  Dr.  Sak  ;  TranaaHiont  of 
\ionMonieal  Soeiety,  February,  I8Q1;  Jourtiai  of  SrMih  Dental  AHocialion 
Itmb,   1^1;  FracHtHin^.  May,  ISHl;  Dwhe,  "  AnertbSaiqaeB " ;  At '    '   ' 
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paralysis  (OH)  b&ve  occurred  under  its  use.  This  subatancs 
lioth  liable  to  commercial  impurities  and  tleterioration  by  keeping. 
The  after-effects  consist  of  nausea,  malaise,  excitemeat^  and  may 
follow  even  a  very  small  dose  (3J). 

6.  Fentnl  (amylcne). 

Introduced  and  spoken  well  of  by  Snov  (1856);  it  baa  recentiy 
been  employed  in  short  operntions  by  Prof.  Hollander.'  of  Halla 
He  uses  Junker's  inhaler,  10  to  12  o.  cm.  of  peutal  being  sufficieikt 
for  B  tooth -extraction.  Fentsl  is  as  inflammable  as  ether,  and  po»- 
sesses  an  unpleasant  odour,  and  is  said  to  produce  an  insenaient 
sleep,  during  which  the  patient  will  open  his  mouth  if  desired  to  do 
so.  The  onset  of  unconsciousness  is  gradual,  and  unmarked  by 
special  phenomena,  and  the  recovery  is  gradual  also,  analgesia 
being  sjiid  to  persist  even  after  ameBthesia  has  vanished.  The 
after-effects  are  said  by  Prof,  Hollander  to  be  nil. 

Prof.  Wood  and  Dr.  David  Cema,  of  Philadelphia  {Cosmos,  July, 
1893,  p.  510),  have  experimented  with  pentai,  and  lind  it  to  be  a 
powerful  cardiac  depressant,  as  well  as  causing  a  marked  fall  in 
arterial  pressure.  They  assert  that  it  "will  prol)ably  be  a  dangw-, 
ouB  aniesthetio,  and  if  extensively  used  will  produoe  death  l^J 
cardiac  arrest." 

II.— FOR   PROLONGED    OPERATIONa 
1.  Ellier. 

Is  best  given  in  combination  with  nitrous  oxide  gaa.  When 
th'f  is  done,  all  struggling,  inconveuieuco  to  the  patient,  due  to 
the  disagreeable  odour  of  the  ether,  and  loss  of  time  are  avoided. 
The  best  apparatus  is  Clover's  gaa  and  ether  inhaler.f  Uncon- 
sciousness is  olitained  by  inhalation  of  gas,  when  by  turning  on  the 
ether-tap  the  gas  passes  over  it,  and  is  impregnated  with  eth^. 
Aft«r  a  few  breaths  of  this,  the  gas  is  turned  off,  and  ether  is  given 
alone  throughout  the  administration.  The  patient  at  first  becomed 
rigid,  the  rigidity  passes  into  muscular  flaccidity ;  this,  with  lou 
of  conjunctival  reflex,  gives  evidence  of  insensibility.  During 
prolonged  operations  the  inhaler  may  be  frequently  removed  asd 
re-applied  at  intervals.  The  respiration  and  colour  of  the  patient's 
face  must  be  carefully  watched  tlirougliout  the  inhalation.  If  utj 
respiratoiy  s]>asm  or  failure,  or  cyanosis,  occur  after  the  anKsthesu 
IB  once  established,  the  ether  is  to  he  removed,  and  means  adopted 
to  re-establish  breathing.  As  a  rule,  a  few  pressures  upon  tlM 
cheat  will  suDice  ;  failing  this,  artificial  respii-alion  (Sylvester's  sad 

•  Sec,  among  other  papers  by  Prof.  Holluniler,  C-xiaoj,  pp.  211,  72*  (Phlla- 
drfphin). 

t  Sa  "  AnssthetiiM,"  p.  41,  Dudley  Buxton,  2qi1  eJitioa.  Lnrii.  All^ 
"Seleot  Methodji  at  Giving  EUier  and  Nitroui  Oxide,"  p.  14,  Hewitt 
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Howard's  methods)  sliould  be  eoiiimenced.  It  is  asgnmed  that  in 
every  case  the  patient  is  in  the  proae  position,  ia  freed  from  alt 
constricting  clothing,  hoa  had  oil  tooth-plates,  etc.,  removed,  and 
has  abstained  from  food  for  four  or  six  hours  before  the  adminis- 
tration. 

When  ether  is  given  alone,  any  of  the  following  apparatus 
may  be  nsed ; — Oiover'a  smaller  regulating  ether  inhaler,"  Allis' 
ether  inhaler,t  Ormaby's  inhaler  J  ;  or  a  oone  extemporised  by 
rolling  a  piece  of  poroplastic  and  tixed  with  some  sticking-plaster 
enclosing  a  sponge,  answers  fairly  well.  The  aim  should  he  to 
give  air  at  first,  gradually  increasing  the  amount  of  ether  vapour 
until  complete  anreathesia  is  attained  (two  to  three  minutes).  After 
this,  the  inhaler  is  to  he  removed  at  every  sixth  or  eighth  respira- 
tion for  one  complete  expiration  and  inspiration. 

Muscular  rigidity,  coughing,  turgeacence,  and  movement  are, 
as  a  rule,  signs  of  incomplete  anassthesja,  and  pass  off  on  puahing 
the  anresthetio.  The  catchy,  jerky  respiration  liable  to  occur 
when  ether  is  used  may  hamper  the  surgeon  in  operations  on  the 
neck  and  the  abdomen — e.y.,  extirpation  of  cervical  glands,  nephrec- 
tomies, abdominal  sections.  In  these  oases  many  operators  prefer 
the  use  of  the  A.O.E,  mixture  or  chloroform.^ 

The  after-effects  —  nausea,  sickness,  headache — are  propor- 
tionate to  the  length  of  time  the  patient  ia  kept  under  the 
ansesthetic.  Very  hot  water  swallowed  in  small  draughts  is  the 
best  treatment.  Tendency  to  bronchitis  or  pronoimced  renal 
disease  makea  ether  inadvisable  unless  chloroform  ia  likely  to  prove 
eren  more  undesirable.  Operations  on  the  brain  require  a  feeble 
(arculation,  hence  ehloi-ofonn  with  morjihine  {|-  gr.  just  before  the 
administration)  is  better  than  ether.  Etherisation  [|  per  rectum  has 
been  used  for  operations  on  the  mouth,  jaws,  tongue,  palate,  for 
empyema,  ete.  Ether  is  volatilised  from  a  special  apparatus  con- 
stnicted  so  as  to  prevent  any  liquid  etlier  from  entering  the  bowel, 
and  led  into  the  rectum  by  a  tube.  The  patient  becomes  uncon- 
Bcioua  in  from  thre^  to  five  minutes.  There  is  no  struggling,  some 
abdominal  discomfort  is  complained  of,  and  the  after-elfects  are 
either  wholly  absent,  or  when  present  consist  of  intestinal  or 
gastro-intestinal  catarrh — these  may  be  very  grave.  The  aniBsthesia 
is  singularly  placid  and  profound,  but  rapid  recovery  of  conscious- 
ness takes  place  when  the  ether  is  withheld.    Care  and  practice  are 

•  "AnsMtheticB,"  Sad  od.,  p,  74.  t  I&lil.,  p.  83. 

t  Braithwaite'a  "  Bfltraapect,"  vol.  lur.;  and  Brituh  Mediail  Journal,  1877, 

i  On  thiBBnbjeot  »ee  "Ameithetios  in  OjiiBOoIogy  "  ITraniaetiont  of  Britah 
fyrurrolofficat  Sodcig,  Jimoftrj,  1893). 

II  See  allele  in  "AnieatbetiCB,"  2u(I  ed.,  p.  BG,  Dadley  'fou.'uiiL. 


198  THB   TEAS-BOOK  OF  TREATMENT. 

required  for  this  plan,  wliioh,  while  it  answers  most  satiafaotoi 
in  many  instances,  leads  to  calamitous  consequences 
number  of  cases. 
9.  Cbloroform. 

Chloroform  inhftlad  of  a  certain  percentage  strength  (over 
per  cent.)  kills  by  cessation  of  respiration.  It  is  asserted  th 
death  also  occurs  through  primary  cardiac  failure.*  The  experi- 
ments of  tlie  Hyderabaid  Commission  (see  "  Report "),  which  more 
recent  esiteriments  have,  according  to  Surgeon-Colonel  Lawrie, 
confirmed,  discountenance  the  view  that  chloroform  ever  killa  by  the 
heart.  Prof.  Wood,  of  Philadelphia  (Medicai  Press,  Philadelphia, 
Feb,  23,  1890),  and  ejcperimentera  in  England,  adhere  to  their 
opinion  that  the  heart  is  the  initial  point  of  failure,  and  HcWiUiam. 
has  found  that  the  muscle  of  the  heart  relaxes  under  chloroform, 
and,  if  a  certain  dose  enters  the  blood,  fails  through  inability  to 
contract  to  its  normal  standard.  Dra.  Gaakell  and  3haw  (Brit  Med. 
Joumal,Nov.  21,  1891)  investigated  this  matter  by  connecting 
the  nerfoujs  system  of  one  rabbit  (a)  with  the  blood  supply  of  a 
second  (b)  (the  feeder).  By  this  means  rabbit  a's  heart  and  all 
parts  except  if«  nervous  system  were  free  from  any  influence 
exerted  by  chlorofonn,  except  such  as  was  exerted  qud  the  nervous 
system.  When  the  feeder  (h)  took  chloroform,  a's  blood-pressure 
rose,  its  reapii-ation  slowed,  and  it  became  insensible.  When  i.  took 
chloroform,  although  its  nervous  system  was  fully  protected,  its 
blood-pressure  felt  and  its  inspiration  also  slowed.  The  best 
methods  of  admiaistration  are  probably  the  "open"  or  Scottish  pka 
of  dropping  chloroform  on  a  towel,  or  the  use  of  Junker's  inhaler. 
This  has  been  usefidly  modified.  The  mask  is  a  Skinner's  flannel 
cap,  into  which  a  delivery-tube  passes,  and  as  this  is  perforated  by 
many  holes,  a  fairly  uniform  distribution  of  vapour  ooours.  The 
makers,  Krohne  and  Sesemann,  have  also  devised  what  is  called  a 
respiration  register.  This  is  a  feather  attached  to  an  expiratioo- 
valve,  which  moves  with  expiration.  This  inhaler  is  useful,  bat 
it  cannot  be  relied  upon  as  excluding  all  chances  of  fatalities: 
Failure  of  respiration  must  at  once  be  treated  by  artificial  chest 
respiration  (Sylvester's  method),  aided  by  abdominal  pressure 
(Howard's  method).  The  right  hand  of  the  assistant  should  preea 
beneath  the  cestui  border  on  the  patient's  leftside,  thus  stimulating 
tEie  heart.  This  plan  is  said  to  have  succeeded  when  death  appeared 
imminent  in  spite  of  ordinary  measures  for  resuscitation.  " 
syncopal  attacks,  inversion  (Niilaton's  system),  injections  of 
strychnine,  inhalations  of  nitrite  of  aroyi  are  useful.  For  "  s! 
rectal  injections  of  hot  water  prove  valuable. 

*5u  Dmiler  Buxtoo,  BrU.  Jaed.  Jountal,  0«t.  39,  IML 
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I.  mew  operations,  and  nen'  metbods  of  operatinif. 

^  Far  outstanding  ears. — k.  B. 'Ki>'\if  {Brit.  Med.  Jau.riw.1,  1892, 
■^j.  1203)  removes  an  elliptical  piece  of  akiii,  not  more  thaa  1  to 
^J  in.  broad,  from  the  back,  divides  and  grooves  tlie  concha  at 
^ts  moat  prominent  part  (taking  care  not  to  buttoniole  the  skin), 
TJiasses  two  or  three  deejj  sutures  through  the  akin  beneath  the 
•nrface  of  the  wound,  and  then  drawa  the  pinna  close  to  the  bead. 
^Healing  occurs  readily,  and  only  a.  small  scar  is  -risible.  The 
■^»noha  must  be  thoroughly  grooved,  and  enough  akin  removed  to 
■prevent  excessive  mobility  of  the  pinna. 

An  improvement  in  the  operation  /or  hydatid  cyal.^-Q.  H. 
Stephen  (5W(.  Hed.  Journal,  1892,  ii.  577).  After  exposing  the 
cyst  freely,  the  ectocyat  is  to  be  slightly  pushed  with  the  finger 
&om  its  aurroundingB ;  then  a  tube,  connected  with  an  irrigator 
of  twice-boiled  water  at  105°  to  110°  and  raised  8  ft.,  is  passed  along 
the  finger.  The  stream  detaches  the  ectocyst,  and  forces  it  untorn 
from  the  wound.  Imgation  is  coatinued  till  all  shreds  have  been 
washed  out.     A  dry  dressing  {mercuric  wool)  is  then  applied. 

The  use  qf  glass  tubes  for  draining  the  bowel  in  colotomy, 
excision  of  the  rectum,  intestinal  obetruction,  and  colectomy. — 
r.  T.  Paul  (Srit.  Med.  Jtmntal,  1892,  iL 
174;  gee  " Teai-Book,"  1891.  207). 
Further  experience  confirms  the  value 
of  these  tubes  (Fig.  1).  In  inguinal 
colotomy,  draw  out  gut,  pack  round  with 
aseptic  gauze,  make  a  hole  in  the  convex 
bonder  large  enough  to  admit  tube  jire- 
vioualy  plugged  with  wool,  insert  tube 
and  fijc  with  a  tight  ligature  (Faul  uses 
few  or  no  stitches) ;  dress  the  wound 
and  cover  with  jaconet,  tliroogh  which  j^  ]_ 

the  tube  prOjecl«.  If  much  f«ces  ia  ex-  1,  for  Colon,  5X1  in,,  double 
pected,  cati-h  in  a  basin;  if  little,  a  S™  n' 0°^' rlL  ii, 'a 
jaconet  ba^  filled  with  absorbent  wool       WTi)hti[0«,\ 
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id  tied  on  to  the  inhe  serves. 
loe,  and  reinaiua  secure  fnr  three 
In  three  cases  of  Kraski 


F  TUEATKEMT. 

The  tube  cans 


Kg.  2.— F.  T.  Pafl's  EsTBRORBBAPBTdv).  Ml-S);  A,  DeoRJciflrf  Bono  Tube ! 
1,  DiBtnl  end  perfontted  for  eewing  to  bowel :  2,  trnniiun  threftil  witb  long 
tewing  ueeillo  nttacliad  to  tube  at  3.  lifivlt  i:g  Kttmalila,  D.  Kmiuif  Strttt.  Linr. 
pool.)  B  ;  1,  tba  proiinml  end  of  gut  with  the  tube  aawn  in  :  2,  tbe  distal 
end  not  yet  «ewn  la  the  proiiraal  end,  but  with  the  treotiou  thread  3  imi»»«L 
C,  Tbe  OperatJoD  DOinplcted :  1.  the  ibeath  oE  tbe  invoginitlen :  2,  tfa« 
Lemhert  HUtarsB.  D.  thu  |H(rt3  DiiiKcted :  1,  the  tabe  I'n  ai'tu  ;  2,  Oie  tnn- 
tiuu  thread  out  ihott ;  ;(,  tbe  proiimsl  euii  "f  bowel  entering  the  iutuwunoBo- 
tioD  ;  i,  the  JiiUl  end  supplying  ths  retutiiinij  and  ensboatbing  layera. 

difficulty,  with  a  tube  ti«l  in,  in  keeping  the  immense  wound 
aseptic  for  four  to  five  daja,  though  no  iireliiuinarj  cololomy  was 
done,  and  quaotities  of  fn^ci-s  e-siMfied  diiily, 


In  three,  cases  Pnul  inserted  a  ainall  tube  into  distended  small 
gut  above  a  relieved  obatniction,  and  then  attached  the  gut  to  the 
wound  with  fine  catgiit :  the  fxces  are  conducted  to  a,  bottle  by  a 
rubber  tuba  The  bstula  which  would  result  ought  not  to  be 
hai'd  to  close  ;  but  Paul's  cases  all  died  early  from  causes  uncon- 
nected with  the  tube,    (See  Greig  Smith,  p.  ^38.) 

Of  four  coiectoniies  which  Paul  has  done  for  malignant  growth, 
only  one  has  lived  ;  in  this  a  tulie  was  inserted  above  and  below 
a,  growth  oE  the  sigmoid  flexure,  and  the  growth  excised  between 

MayoEobBon  {Brit.  Med.  Journal,  1892,  i.  65)  in  cases  of 
colotoniy  and  enterostomy,  in  whicb  it  is  desinible  to  ojieu  bowel 
at  once,  insei  ts  a  large  trocar  and  cannula,  the  latter  having  a  aide 
branch,  to  which  a  rubber  tube  b  attached.    This  cnnnulu  is  secured 


Fig.  S.— F.  T.  Paul's  Entrbohrkapbt  [pp.  201-2UU) :  1,  sliowiDg  the  eat  maseo- 
tery  impruiKrlj  aUowed  to  E»pB  ■,  2,  tlie  meBBntery  dniwn  togetlier  ;  but  the 
dugram  wroDglj'  indicBtea  a  atitcli  puaaing  tlirough  tlie  bowel  utilAout  piercuig 
the  measiiUr;. 

in  the  gut     The  trocar,  like  Southey's,  is  introduced  into  the 
cannula  through  a  bit  of  rubber  tubing  tied  up  at  its  free  end. 

Eiderorrhaphy. — Since  the  introduction  of  Senn's  plates  many 
■orgeooB  have  atiemptad  still  further  to  eiuiplify  and  to  ahorten 


Fig.  4.-F.  T. 


'nginstinn 


the  reunion  of  severed  intestine,  and  especially  the  junction  of 
pieces  end  to  end, 

F.  T.  Panl  (C««,  Soc.  Tram.,  1892,  p.  229,  and  Zaiirrf.May  30, 
1891)  gives  the  following.  A  bone  tube  (Fig.  2,  a),  to  which  is 
attached  a  needle  and  a  double  silk  thread  ("traction  thread"),  is 
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inserted  into  the  proximal  end,  the  edge  of  which  is  rapidly  s^^  f 
to  the  end  of  the  tube  hj  a  continuous  thread  (Fig.  3,  b),  wW-  ^:^*cI 
includes  the  eeroua  aides  of  the  mes^^^^^t 
eric  triangle  in  such  a,  wny,  that  no  sj^-  .^eraa 
is  left  betwepQ  them  and  the  gut  (t*  ~^- 
3).  The  needle  and  traction  thread  -^F^^-te 
passed  from  within  out  through  the  ^i^^-^sJl 
of  the  lower  piece,  about  3  in.  do-  ^^^n 
(Fig.  2,  b).  The  two  cut  ends  of  ho-^^*^e] 
,  are  quickly  attached  hy  a  contina*:::^  *is 
and  the  line  of  EOturc  barely  auture,  and  the  wound  in  the  mesent-^2e  ^y 
is  united.  An  assistant  now  dr^t-^^^s 
steadily  on  the  traction  thread,  whilst  the  operator  produce^^*  a 
short  invagination  of  the  upper  into  the  lower  piece,  huginn  "■  '^^ff 


TKRDBHHAPUJ  (pp.    201-3] 

Tbe  luvagiuation  ooreteMly 
produoei  The  Lumen  * 
the  Bowel  is  paitl;  c1 


Ino  hfi^  Si'fmonn.) 


immediately  below  the  line  of  union  (Figa  4  and  5);  this  is  re- 
tained in  position  by  four  Lembert's  sutures  (Fig,  3,  c).     Tbff    " 


'^raotion  thread  is  drawn  tight  and  cut  off,  its  ends  dropping  into 
■the  gut.  The  method  hua  been  used  for  large  gut,  hut,  owing  to 
Absence  of  anfficient  mesentery,  the  invagination  is  unsatiafaotorj, 
!rhe  method  is  thoroughly  reliable  only  for  small  gut. 

B.  JevmtA  (Brit.  Med.  Journal,  1892,  i.  703)  effects  Jobert's 
suture  without  the  traction  thread,  by  fastening  each  end  of  the  gut 
to  a  bone  tube  (Fig.  6);  that  in  the  upper  end  (male)  is  cylin- 


drical, and  the  g«t  ia  fastened  by  four  threads  to  a  flange  half-way 
sait;  beyond  thisflange  the  tuhecan  bepusliedinto  the  conical 
female  tube  iu  the  lower  end,  until  the  flange  lies  just  within  the 
base  of  the  cone,  and  the  two  ends  of  bowel  are  thus  pressed 
together ;  the  corresponding  catgut  tlirpuds  are  now  tied,  two  of 
im  being  passed  ou  each  side  of  the  mesentery,  the  otlier  equi- 
distant from  these  and  from  each  other  (Fig  7,  a).  The  proximal 
1  is  now  invaginated  into  the  distal  for  ;i  to  ^  in.,  and  fixed  there 
by  four  Lembert's  sutures,  one  being  on  each  side  of  the  mesentery 
(Fig.  7,  b).      The  plan  proved  successful  in,  dogs,   ooA  5es^ft\Xi 
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t  the  V 


1  at  the  meseateric  edge  will  be  u 


SUfo  EobBon  read  a  paper  before  the  Royal  Medioo-Ohimrgica^B-J 
Society  [7'riing.,  1892),  describing  the  use  of  bone  " bobbins  "  ic^i—* 
enteroiThaphy  after  enterectomy.     They  can  be  used  also  in  ileo-      — 
colostomy,   gastroatomy,    gaatro-enterostomy,    Khort-circuiting    o^E^ 
bowel,  and  cholecyat-enterostoiny.     The  "  bobbin  "  is  shaped  like  ^k^  ~ 
ahort  cotton-reel,  with  prominent  rims  and  a  very  wide  chajmeK, 
through  it.     tt  iB  slipped  into  the  lumina  of  the  viscera  to  h^^ 
united ;  a  ntarginal  suture  ia  firat  inserted  aU  round  to  unite  th^^  * 
raucous  membrane,  and  then  a  Cushing's  right-angled  continuous*-  - 
subserous  suture  is  iuEerted  about  oue-lhird  of  an  inch  from  th^ 
edge,  and  tightened  when  the  insertion  is  complete.     The  bobbii:^ — ■ 
holds  the  edgea  to  be  sewn  well  up.     [No  published  account  o0 
this  method  has  yet  appeared.] 

H.  W,  MaaneeU  (Am.  Journal  Med.  Set.,  March,  1893)  describee 
a  method  which  he  devised  some  ten  years  back  ;  it  has  the  greaK 
merits  of  simjilicity,  rapidily,  au'l  eBicicncy  ;  no  special   tubes  o^ 


other  inBtrnments  are  required.  The  bowel  to  be  excised  i 
emptied,  and  clamped  with  a  large  safety-pin  passed  through  th* 
mesentery  and  pressing  on  a  piece  of  sponge.  Tie  or  twist  the 
vessels  as  they  bleed.  After  the  resection  bring  the  ends  togethei 
by  two  temporary  sutures  passed  through  all  the  ooats — one  at  tlifi 
mesenteric  (this  should  close  the  two  mesenteric  triangles  com- 
pleteiy),  and  the  other  at  the  free  border ;  tie  them  and  leave 
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iheir  ends  long.  In  the  larger  enil,  if  they  diEfer  in  siwi,  make  a 
nit  1^  inch  long  in  the  tree  border,  about  sn  inch  from  the  traus- 
rerso  section,  pass  the  ends  of  the  two  aulurca  tijrough  this  opea- 
ng,  and  by  gentle  trtiction  on  them,  drawthe  cut  ends  out  through 
lie  opening  (Fig.  8).  The  smaller  will  be  invaginated  within  the 
argef  end,  and  their  serous  surfaces  will  be  in  contact.  If  now  an 
keaistant  holds  the  bowel  up  Viy  the  two  sutures,  drawing  them 
intly  away  from  one  another,  the  lumen  of  the  invagination  be- 
u  oval  slit,  across  which  needles  threaded  willi  horsehair 
rapidly  passed,  a,  quarter  of  an  inch  from  the  edge,  each 
needle  going  through  the  whole  thickness  of  four  intestinal  walls ; 
vhea  a  sufficient  number  have  thus  been  passed,  the  hairs  are 
pulled  up  from  within  the  lumen,  divided,  and  tied  on  each  side. 
When  all  ai^e  tied  the  long  auturea  are  cut  short,  and  the  invagin- 
ition  reduced  by  traction;  the  uniting  stitchos  can  hardly  be 
leen.  The  longitudinal  slit  ia  now  closed  by  one  or  two  layers  of 
continuous  horsehair  suture.  When  one  segment  is  mach  larger 
than  the  other,  three  primary  sutui-es  are  passed,  (1)  through  the 
mesenteric  borders,  (2)  through  the  free  border  of  the  smaller 
piece  and  the  corresponding  points  of  the  larger,  and  (3)  through 
the  unoccupied  angle  of  the  larger  ;  invagiiiate  through  a  alit  in 
the  larger  gut,  sew  up  the  interval  between  2  and  3,  and  then 
proceed  as  above. 

Intravenous  iiyection  of  aalime.^^hB  Journals  contain  ample 
evidence  that  boiled  normal  saline  (Chloride  of  Sodium  ji  ad  Aq.  Oi) 
■olution  is  now  freely  injected  into  veins  in  cases  of  collapse  from 
hoemorrhage,  diarrhtea,  and  other  causes.  The  writer  recently 
found  it  of  great  value  in  a  case  of  haemorrhage  from  an  ovarian 
artery,  from  which  a  ligature  had  slipped,  B.  J,  PyaBmltli  (Brit. 
fifed,  journal,  1891,  iL  1150)  reports  a  gunshot  fracture  of  the 
]eg-bones  with  great  loss  of  hlood ;  collapse;  IJ  pint  of  saline 
injected  into  saphenous ;  marked  improvement ;  amputation ; 
collapse  again ;  I^  pint  injected;  pulse  and  colour  at  once  im- 
proved, complete  rallying  in  a  few  hours;  recoveiy. 

A  new  method  of  hlood  transfusion.— A.  E.  Wright  (Brit.  Med. 
Journal,  1891,  ii.  1203).  Blood  may  be  kept  permanently  fluid 
by  precipitating  its  lime  as  an  oxalate,  Wright  hopes  that  blood 
tliuB  prepared  would  avoid  the  ohjectious  to  dehbrinated  blood, 
viz.,  that  it  may  cause  intravascular  coagulation,  and  is  more  or 
less  disintegrated.  Large  quantities  of  blood  were  drawn  from 
dogs,  decalcified,  and  re-injected  after  ten  minutes,  without  after- 
consequences  ;  nor  did  the  injection  of  one  dog  with  decalcified 
blood  from  another  cause  any.  Wright  suggests  that  until  in- 
formation, aa  to  the  precise    amount  of  oxalate  necessary   to 
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decalcify  hnmao  blood  is  obtained,  small  quantities  of  hlood 
donor  aliOTzld  be  drawn  into  one-tenth  their  volume  of  1,  IJ,  a 
2  per  cent,  solution  of  Rodic  oxalate,  and  thoroui,'hly  mixed ;  tl 
least  amount  which  will  keep  the  blood  perfectly  liquid  should ' 
selected.      The    blood    should    be  drawn    in    SHCceasive 
quantities,  carefully  mixed,  and  kept  at  blood-heat  before 
tion  ;   thus    any   portions    showing   slight   coagulation,   could 
rejected,  and  the  rest  be  injected.     Though  an  exceas  of  oxali 
is  to  be  avoided,  one  need  not  be  very  anxious  on  this  head. 

A  new  glyptic.— A.  E.  Vfiight  {Brit.  Med.  Jour.,  1891, 
1306).  Calcium  salts  added  to  blood  increase  its  coagulability. 
Wright  suggests  the  use  of  a  solution  of  fibrin  ferment  containing 
1  per  cent,  calcium  chloride.  Blood  ia  received  into  3  vols,  of  boiled 
distilled  water,  and  whipped.  The  fibrin  is  washed  free  of  pigment, 
and  placed  under  alcohol  for  a  few  days ;  when  wanted,  the 
alcohol  is  pressed  out  between  filter  paper,  and  the  ferment 
extracted  fur  some  hours  in  5  to  10  vols,  of  boiled  distilled  water. 
To  this  sterile  fluid  add  1  per  cent,  calcium  chloride.  Experimeni 
on  dogs  showed  tba,t  a  lobe  of  the  liver,  a  number  of  mesent 
arteries,  both  jugular  veins,  and  both  axillary  veins,  could  be 
through  without  killing  the  animal  by  bleeding.  Wright  has  bi 
little  experience  on  man,  [The  writer  saw  Wright  use  it  in  a  case 
Professor  Watson  Cheyne's — excisionof  the  upper  jaw  and  removal 
of  a  sarcoma  from  base  of  skull :  the  bleeding  was  slight.] 
Wright    suggBsta  its   use  in  epistaxis,    genei-al    oozing,    hieino- 

Evidence  is  adduced  to  show  that  calcium  chloride  intei 
increases  coagulability;  this  may  be  valuable  in  internal  hterai 
rliiiges.    The  effect  of  a  dose  was  evident  in  a  few  minutes.   Judgi 
from  dogp,  Jiv  of  calcium  chloride  in  a  pint  of  water  would  be 
full  dose  for  a  man 

9.  Antisepsiti  and  Asepsis. 

Report  on   aseptic  -  (md  teptic  m/rgical  cases. — C.  B. 
{HHt.  Med.  Jov/r.,  1892,  i.  1127)  continues  this  report  from  I89( 
The  most  interesting  part  deals  with  purification  of  the  ski 
IjXikwood  points  out  that  with  care  in  preparing  materials 
instruments,   and   with  occasional  or  continuous    irrigatioi 
protect  against  atmospheric  germs,  the  sources  of  infection  of 
wound  may  be  narrowed  to  the  skin  of  the  patient  or  of  ti 
surgeon's  hands.     Halsted,  in  spite  of  great  pains,  found  it  impOMH 
ible  to  disinfect  hands  so  that  scmpings  of  epidermis  did  not  infect 
culture  tubes.  Lockwoodthinksthis  toosevereatcst.  After  cutting 
nails  short,  scrubbing  with  soap  and  hot  water,  and  dipping  in  1  to 
1,000  perchloride  lotion,  culture  plates  will  not  be  iafeot«d  I^^p^ 
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ftodling  or  even  by  scrapinga.  Lookwood  believes  therefore  that 
iada  can  thus  lie  sterilised  and  kept  so  by  occasional  dips  in 
to  1,000 — a  direct  contradiction  of  Halsted's  resulta.  But  the 
utient's  skin  Lockwood  regards  as  much  more  ditficnlt  to  deal 
ith  ;  stained  sections  of  akin  of  two  breasts  which  had  been  care- 
illy  cleansed  showed  bacilli  and  cocci  in  epidermis  and  hair  follicles, 
hey  were  probably  living,  for  another  bit  of  similarly-prepared 
[in,  dropped  into  bouillon,  yielded  a  free  growth  of  streptococci, 
iplococci,  and  bacilli  After  surface  disinfection,  the  contents  of 
ibaceouB  glands  yielded  cocci  and  bacilli^chiefly  bacilli ;  sweat 
ielded  them  also,  but  chiefly  cocci,  [With  these  resulta  it  is 
[fficult  to  conceive  that  the  surgeon's  hands  should  be  sterilised  by 
methods  less  perfectly  applied.!  Nevertheless,  Lockwood 
olds  that  certain  aseptic  ca^es  quoted  (i.e.  tubes  inoculated  from 
lem  remained  sterile)  proved  that  the  difficulties  can  be  overcome 
id  the  patient's  skin  kept  sterile  by  a  dressing  similar  to  that 
■hich  be  uses,  i.f..  iodoform  powder  over  wounds,  and  5  per  cent, 
wrung  out  of  1  to  2,000,  next  wound  ;  these 
doubtless  kept  it  aseptic."  Another  factor  was  the  absence  of 
rainage,  and  accurate  adjustment  of  akin-edges,  tending  towards 
'nesa  and  rapid  healing — the  one  preventing  growth  of  any 
ins  present,  tie  other  closing  the  wound  against  invasion.  The 
iter's  view  wouid  be  that  dryness  wm  a  main  factor  in  Lock- 

8>  Plastic  surgery. 

The  tTanaplantation,  of  skin  flaps  from  distant  parts  by  Wolfe'a 
\et}wd.^^  Cecl  {Brit.  Med.  J<yur.,  1892,  i.  p,  803).  Three  very 
iccessful  cases,  with  pbotographs  before  and  after  operation,  are 
iven.  Large  ai'eas  were  covered  in,  with  excellent  eosmetio 
(Bwlta.  In  a  case  of  epithelioma,  involving  the  aide  of  the  nose, 
luchof  the  cheek,  and  all  the  lower  eyelid,  Ceci  used  a  flap  twisted 
Dvni  from  the  forehead  to  make  good  the  defect,  and  filled  in 
le  gap  on  the  forehead  by  Wolfe'a  method.  Presumably  Ceci 
lared  sepsis  and  sloughing  of  a  Wolfe's  flap  which  should  replace 
lower  eyelid,  a  liit  of  the  ala  nasi,  and  come  close  to  the  angle 
le  month.  It  is  noticeable  that  in  these  operations  on  the 
Ceci  excised  the  malignant  growths  as  freely  and  with  as  good 
irgin  as  if  he  were  de-aling  with  a  limb.  Little  contraction 
scarred,  bat  always  some  ;  the  skin,  however,  remaining  natural 
appearance. 

Sutures  are  almost  or  quite  nnnecesaary— the  flap  adhering 
(©  plaster.  It  is  better  to  allow  two  or  three  days  to  intervene 
itwcen  the  excision  and  the  transplantation,  especially  if  vessels 
ive  bfen  tied.    Inatead  of  cutting  an  irregular  flap  to  u 
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IB  better  to  cut  one  between  pai'allel  lines,  which  caa  be  div 

4.  Amputation  in  diabetes  meilitus. 

W.  O.  Spencer  {Med.  CUr.  Tram.,  June  14,  1892)  adduc=* 
evidence  to  abow  that  timely  amputation  above  the  knee  or  elb-*  ^  " 
for  the  removal  of  severe  inflammatory  complications  yiai::^—  ~^'^ 
prolong  life,  and  greatly  reduce  the  amouot  of  sugar  excreta  ^\i 
before  operation.  Gangrene  of  stump  is  due  to  low  amputatic—^  t> 
the  vessels  being  thrombosed  or  narrowed.  Drags  and  diet  e« —  ^e 
jHtwerlesa  to  reduce  Biigar  in  the  presence  of  a  severe  i n ft ainmat \m-^^  ^''- 
After  amputation,  diabetica  recover  well  and  heal  well.  Thn^S- 
man  with  10  grains  of  sugar  per  oz.,  apecific  gravity  1040,  Im-^ 
auppm-ation  round  the  lower  end  of  the  humerus,  with  bare  bone,*-'**:^^'^ 
was  clearly  becoming  comatose.  After  amputation  in  the  up^^^  ^^ 
third  of  the  arm  he  regained  good  general  health,  the  sugar  sinkL  :^cr=3g 
to  a  constant  trace,  BpeoiBc  gravity  1023. 

5.  Actinomycosis.  

Three  cases  of  this  disease  were  presented  at  the  Med.  Ch»-  ^^p- 

Soc.  on  Nov.  10,  1891— all  from  Nottingham.  A  strong  opinS-'^^° 
was  expressed  that  it  was  contracted^not  from  diseased  m^-^^^'^ 
but  from  raw  cereals,  e.g.  ears  of  wheat  and  barley.  W.  H.  Rana^'^«=^  = 
male,  50  ;  after  nine  days'  vague  pain  in  right  iliac  fossa  beea^*-:^"-'* 
acute  ;  a  conatderable  mass  formed  round  ciecum  ;  thrambosis-  °' 

right  external  iliac  vein  six  weeks  later ;  aspiration — no  resi:::^"-  -"•■ 
After  four  months  an  abscess  burst,  near  anterior  spine,  yieldS— ^*'S 
a  little  oflTensive  pus  ;  opening  enlarged,  1  ounoe  escaped  ;  10  d^^^^^* 
later  a  prolie  was  passed  into  loin,  cut  down  upon,  and  a  i\z^^- 
drawn  through.     Fwcal  apecks  now  noted  in  discharge.     &ir—^  "^ 
explored   again    at    six   months,   actinomyoes'   colonies    notic:i:=^^^'^ 
in  pus  a  few  days  later.    Death  occurred  eight  months  from  on»^^^^  ' 
and  there  had  been  fever  for  seven.     Postinortem :  large  irregn     -•-'*'' 
abscess    behind    healthy   ciecum ;   appendix    tortuous,    adhere  -^•^^^ 
patent,  yet  dilated  pi-oximally,   with  two  or  three   perforaticr^-^*^* 
leiiiling  into  abaceas.     No  actinomycea'  grains  in  situ,  only  a  F-^^^^  ^'' 
in  pus  ;  but  they  were  found  both  in  pus  and  walla  of  asecoud^t—  ^^ 
fouus  in  liver.     Ransom  would  search  for  tiiem  in  pus  of  any  bl_^  ^" 
acute  or  chronic  inflammation,  spreading  without  preference      ■" 
tissues,  but  chiefly  downwards,  feeling  hard  or  even  -woody,  final  '^ 
softening,   bursting,  discharging  little,    and  not  tending  to  h^"^ 
after  suitable  drainage.     W.  B.  Buuem  :  male,  48  ;  four  months  »" 
with  colic,  flatulence,  occasional   vomiting,    irregular   bowels,  aC" 
slight  frequency  of  micturition.    A  resistant  tender  mass  in  fron* 
of  rectum,  above  prostate.      Actinomyces  found  in  one  stool,  and 
for  some  time   in   uiiae — but  not   when   drawn    by    catheter; 
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iparotomy,  swelling  was  a  coil  of  adhereat  ileum ;  ^  naphthol 
imd  calomel,  gre^t  improvement.  A.  B.  Andenon  ;  male,  29  ;  left 
ide  of  face  and  neck  much  swollen,  with  eiglit  sinuses,  and  bare 
tone  at  bottom  of  all  on  face;  pus  contained  yellow  granules  )  Sap 
&ised ;  free  evadon  of  all  diseased  tissue ;  in  three  days  no 
tctiaomyces  could  be  found  ;  recoveiy,  though  some  diseased  skin 
lad  been  left, 
6.  FywuiJa. 

Cases  showing  the  possibility  of  rescue  from  this  disease  mast 
Beoessarily  be  interesting.  In  both  the  following  the  middle  ear, 
^ich  is  pei.-uliarlj'  well  situate  for  the  kind  of  treatment  adopted, 
Tas  tlie  source  of  infection ;  but  the  pliio  should  be  borne  in  miad, 
knd  its  feasibility  considered  in  all  cases  of  pyaemia.  H.  H.  Clnttou 
'{Bril.  Med.  Jour.,  189:3,  i.  p.  807)  :  male,  10 ;  discharge  from  right 
Bar  six  months,  then  sudden  acute  pain;  on  fifth  day  sudden 
IJividity  «nd  faintness,  without  convulsions,  shortly  followed  by 
[rigor,  and  temperature  105°;  repeated  rigors,  oessation  of  aural 
[discharge,  constant  pain,  and  increasing  swelling  behind  right 
i&Qgle  of  jaw  followed.  No  optic  neuritis,  nor  tnastoid  tenderness  on 
1 10th  day  ;  longs  sound  ;  a  little  later,  jiain  and  swelling  over  ulna. 
The  right  jugular  was  now  exposed  below  swelling,  found  empty, 
double-tied  and  divided,  the  upper  end  being  brought  out  of  the 
ivound  ;  good  recovery.  No  rigor,  temperature  102-3°  next  two 
fittys;  ati'ength  gained.  On  ISthday  disc  of  bone  removed,  having 
eentre  1  in.  behind  and^in.  above  centre  of  external  meatus  ;  sub- 
Braiiial  pus  evacuated;  a  syringe  drew  otf  pus  from  lateral  sinus, 
which  was  slit  up  and  washed  out  from  below.  Ulnar  swelling 
iniised ;  no  pus,  but  relief  from  pain.  Left  ankle,  which  had  been 
Juful,  full  of  fluid  and  red  on  surface  for  some  days;  was  incised 
L  each  side,  temi'erature  104^ ;  pus  let  out,  wounds  If^ft 
Eaping ;  healing,  with  recovery  of  all  movements.  Slight  aura! 
iucharge  from  granulations  persists,  The  operations  were  done 
it  int«rvala,  on  account  of  weakness.  [Agiiinnt  this  the  effect  of 
«peated  chloriiforin  aueesthesia  must  be  placed.] 

BOHhton  Parher    (ibid.,     1892,    l   p.  1076).     (See  article   on 
'Diseasea  of  Ear,"  pp.  429,  430,) 
f.  Tuberculosis. 

W.  W.  Cheyne,  in  lua  Hiinterian  Lectures  {Journals,  1892,  June 
ind  Jnly),  dealt  with  the  "  Treatment  of  Surgical  Tuberculous 
Diseases."  The  methods  employed  aim  at  eitlier  (1)  strengthen- 
Sng  the  reaifitiiig  power  of  the  tissues,  or  (2)  removing  or  deatroy- 
[ug  all  tuberculous  tissue  and  viriiB.  Those  under  (1)  may  act 
[a)  generally,  or  (b)  locally. 

{I, a)  Good  kygiaae,   especially  fresh   air,  and  plenty  of  it. 
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Change  of  ^r  is  required  before  operation  ia  tboaght  necessary, 
and  after  operation.  Choose  a  place,  seaside  or  liigh  inland, 
which  reftllj  aj^rees  with  the  particular  patient,  and  of  which  the 
'climate  wiU  allow  the  patient  to  be  aa  much  as  possible  in  the 
open-  The  south  suite  the  weakly  and  those  who  cannot  walk, 
belter  than  the  east.  Sxercue  in  a  general  way  is  desirable  ;  but 
Cheyne  thinks  the  dependent  position  as  harmful  to  a  tuberculous 
joint  as  it  is  to  an  uleer ;  he  would  therefore,  by  preference,  keep 
those  with  tubercular  joints  in  the  lower  limb  recumbent,  have 
them  wheeled  out,  and  massaged  generally  to  replace  exercise. 
[It  may  be  noted  that,  recently,  chronic  congestion  of  tuberculous 
knee-joints  has  been  artilicially  produced  by  way  of  treatment, 
and  good  results  base  been  reported.  Bier,  p,  214.] 

(1,  h)  Movement  of  tubercular  parts  on  one  another  and 
pressure  ag^tiat  each  other  must  be  avoided.  Cheyne  would  give 
rest,  where  possible,  to  any  tubercular  organ  or  part,  e.g.  to 
bladder  by  drainage,  to  part  containing  large  glands  by  splint 
Excessive  pressure  of  parts  upon  each  other  is  due  to  tonic  spasm 
of  muscles.  Cheyne  uses  weight-extension  to  overcome  this — 
moderate,  but  sufficient  to  tire  out  the  muscles ;  this  is  the 
object  to  be  attained,  not  separation  of  surfaces.  As  the  muscles 
yield,  the  weight  must  be  lessened,  or  it  will  eaute  pain,  and  do 
harm  by  dragging  on  inflamed  ligaments.  The  value  of  doable 
extension,  fi'om  head  and  feet,  in  spinal  caries — eapecially  with 
parapl^a — is  great,  and  lamineotomy  should  not  be  done  until  it 
has  failed  to  relieve.  Spina!  caries  is  best  treated  by  two  to 
three  months'  recumbency,  with  immobilisation  and  double  exten- 
sion ;  spasm  will  have  ceased,  and  perhaps  some  ankylosis  mny 
have  occurred.  The  patient  should  then  be  placed  in  a  Phelps's 
bos  splint  (Figs.  9  and  10). 

In  hip-disease  with  spasm  (which  indicates  disease  of  bone,  as 
opposed  to  purely  synovial  disease),  Cheyne  would  begin  with  a 
few  weeks  of  extension  before  applying  a  Thomas's  splint,  "  so 
modified  as  to  overcome  the  tendency  to  adduction,  which  the 
ordinary  Thomas's  does  not  do  satisfactorily,"  [Many  apply  a 
Thomaa's  at  once,  and  confine  the  patient  to  bed  till  pain  and,  with 
it,  spasm  have  subsided.] 

Counter-irritation  with  cautery  at  white  heat  has  fallen  iaHa 
undeserved  disuse ;  it  is  valuable  in  deep-seated  tuberculosis, 
especially  of  bone.  Pressure  is  of  use  only  in  synovial  disease ; 
massage  is  probably  dangerous,  unless  in  very  stationary  cases. 
Tuberculin,  used  for  months  together,  may  be  beneficial  where  no 
radical  treatment  can  be  undertaken  ;  Cheyne  thinks  its  dangers 
have  been  much  exaggerated.     Iodoform  does  not  kill  bacteria, 
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but  breaks  up  their  products  the  beat  reaulta  are  obtained  by 
packing  witb  tl  e  g  ze  As  to  oj  rat  e  tr  atmenf,  it  ia  not 
necessaiT'  to  opera  e   n    II    a  es     d        on  must  depend  upon  the 


Box  Spliat. 


general  and  local  condition  of  the  patient.  [Under  "general" 
must  be  included  the  hygienic  poafdbilitiea  for  the  particular 
pntient.]  Tho  danger  of  dissemination  ia  slight  after  thorough, 
euttinff  operations,  aa  opposed  to  scraping.  Many  cases  die  later 
of  phthisis.  In  highly-predispoaed  subjects  partial  operationa 
are  more  dangerous  than  complete.  Operation  is  desirable  in  all 
ieaof  chronioaljscessi  in  early  localised  disease  oE  joint  or  bona  ; 
o  3 
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in  diffuse  synovial  disease,  not  arrested  by  treatment  or 
Gated  by  a  bony  focua ;  when  n  better  functional  result  can 
obtained  by  operation ;  in  certain  casoa  of  plithisis ;    in   aAim^ 
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and  tlie  poor  more  often  than  in  children  and  the  rich,     j 
treatment  may  be  employed  in  other  cases. 

Complete  removal  of  disease  in  joint  cases  may  be  effected  in 
tliree  ways:  by  arthrectomy,  excision,  and  amputation.  Partial 
arthrectomy  cornea  between  arthrotomj  and  arthrectomy,  and 
acta  partly  by  relieving  tension,  partly  by  removal  of  diseaB& 


The  choice  nt  mode  depends  on  a^e,  general  condition,  and  loual 
condition.  The  remarks  on  local  condition,  as  inGiieDcing  treat- 
meat,  are  interesting.  The  points  to  be  noted  are — the  presence 
of  chronic  suppuration  or  of  septic  sinusen,  and  whe^ier  the 
disease  is  localised  or  widespread.  With  regard  to  chronic 
suppuration,  it  is  a  serious  complication,  and  some  regard  it  as 
indicating  radical  treatment  Chronic  ahscesa  of  joints  (1)  may 
start  from  a  bony  focus  outside  the  capsule  of  the  joint,  requiring 
excision  of  the  nbscess  and  of  the  bony  focus  ;  (2)  this  abiicexs 
may  be  accompanied  by  synovial  thickening,  requiring  removal 
and  disinfection  of  more  or  le^  synovial  membrane ;  (3)  the 
abscess  may  start  in  the  synovial  membrane,  and  may  or  may  not 
communicate  with  the  joint,  other  [latchca  being  generally  present 
in  the  synovial  membrane  ;  therefore  artlirectoniy  in  children,  and 
excision  or  amputation  in  adults,  is  generally  indicated ;  hut  in 
the  hip  and  shoulder  joints  the  ahscess  only  may  be  treated 
[Cheyne  therefore  dissents  from  the  view  that  suppuration  re- 
quires excision  of  the  hip];  (4)  pus  may  occupy  the  synovial 
cavity;  these  joints  require  arthrectomy  in  young  subjects,  with 
search  for  bony  foci,  and  their  removal  if  found;  in  adults, 
wtcision  of  the  synovial  membrane,  unless  extensive  bone-disease 
requires  amputation  ;  (5)  pus  may  be  in  the  joint  and  around  it — 
excision  or  amputation  is  required  ;  so  much  tissue  needs  reitioval, 
and  the  operation  is  so  prolonged  that  ampatation  is  generally  beat. 
In  vigorous  children  less  radical  treatment  may  be  tried  ;  in  the 
weakly,  amputation  is  less  dangerous  than  extensive  arthrectomy. 

SeprU  aids  spread  of  tiibei-cular  disease,  reduces  the  chance  of 
recovery  under  expectunt  treatment,  and  necessitates  uiore  radical 
measures.  It  increases  probability  of  dissemination,  and  renders 
possible  the  occurrence  of  septic  wound  diseases.  When  radical 
measures  are  undesirable,  slit  up  sinuses,  scrape  and  cat  away 
their  walla,  remove  the  starting-point,  disinfect  with  pure  carbolic, 
and  plug  with  iodofoim  gauze.  This  is  much  better  than  mere 
dminage.  In  joints  one  or  other  o£  the  three  radical  measures  is 
generally  desirable, 

Local  character. — Occasionally  localised  musses  are  found  in 
relation  with  a  joint,  connected  with  either  boue  or  synovial 
membrane.  If  these  uiassea  are  freely  excised  and  parts  dis- 
infected, quick  healing  and  perfect  restoration  of  the  joint  is 
usual.  For  pedunculated  tubercular  growths  of  the  synovial 
membrane,  arthrectomy  is  proper. 

Partial  arlhrectomy  Cheyne  ia  disapiKiinted  with;  but  occa 
aionally  it  yields  brilliant  results,  as  when  a  sequestrum  of  the 
neck  of  the  femur  is  found  and  removed. 


Amputation  should  be  preferred  to  a 
patienta,  in  cases  of  advancing  phthisi 
adults  with  much  suppuration  or  mai 
young  with  extensive  bone-diaeaae ;  i 
arthrectoniy  or  excision. 

Artlirectowy  and  excision  are  serioua  from  shook ;    exciai 
slightly    the   more  dangerous.      Kecuirence  is  less  likely  a' 
excision,  but  careful  arthrectomy  gives  exoeUent  reaults. 
mobility,  the  result  varies  in  different  joints ;  on  the  whole,  ( 
thinks  that  artlirectoniy  leaves  the  most  serviceable  joint, 
deformity,    chiefly   in   the    case   of  the  knee :    both   operatio; 
very   faulty.     As  regards  shortening,  arthrectomy  has  a  gra 
advantage,  _ 

Obeyne  concludes  that  arthrectomy  should  be  the  radical 
operation  up  to  fi.ft*«n  or  sixteen  ;  after  that,  exciaion. 

A  new  conservative  method  of  treating  tiAercvXar  joints. — 
Eior  (fiiblt.  /.  Ch.,  No.  33),  at  the  German  Congress,  reported 
twenty  cases  treated  by  continuous  passive  hypertemia,  induced  by 
an  elastic  band  over  wool  above  the  joint,  with  iirm  bandaging  up 
to  the  jointj  t)ie  position  of  the  band  ia  frequently  changed. 
Good  results  vrere  constant,  rapid,  and  striking, 

Kon^  (ibid.)  reviewed  modern  methods  of  treatment     Having 
abandoned  early  resection,  about  half  his  cases  recover  under  reo^ 
extension,  and  compression  ;   about  30  per  cent,   recover  under 
iodoform    glycerin  injections — treatment    which  he  gives   up   it^M 
improvement  does  not  occur  from  four  or  five  injections;  operal^l 
tion  is  necessary  for  the  rest.  mM 

S.  nialignHnt  growlhs.  ^1 

Nann  {Rev.  de  Chir.,  May  10,  1892)  reported  to  the  French 
Congress  upon  the  results  of  treating  twenty-five  cases  of 
malignant  growth  (all  verified  microscopically)  with  injeotiona  of 
methyl  violet,  2-50  to  12  grammes  per  diem  of  a  1  percent,  solution 
being  used,  Ko  bad  eflects ;  ten  cases  cured,  rest  improved. 
When  bones  were  involved,  the  knife  had  to  be  used.  Others  who 
have  tried  the  remedy  regard  it  as  useless.  Ceroni  {Ry.  MeeL, 
Jan.  20,  1892)  got  no  result  in  three  coses  (cancer  mammte, 
sarcoma  pelvis,  and  sarcoma  femoris) ;  but  in  a  case  of  multiple 
myxo-sarcomatous  nodules  of  abdominal  wall,  some  disappeared 
and  others  got  smaller.  On  stopping  injections  the  disease  ran 
its  course.  Bntlln  (lectures  at  the  College  of  Surgeons,  Journals,  1 
June,  1892)  dealt  with  the  subject  of  chinmey-aweep's 
which  he  believes  to  be  as  common  among  us  now  as  ever, 
very  rare  elsewhere.  Butlin  believes  the  trouble  to  be  due  ) 
cheniical  action  upon  the  scrotum  of  some  product  of  combusti^ 
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of  hard  or  stooe  coal,  and  the  practical  immunity  of  other  coun- 
tries depends  upon  t)ie  more  auituble  working  dress  worn,  and 
the  greater  oleanliness  of  the  sweeps. 

Sarcoma  o/lhe  buttock;  ligature  of  the  internal  iliac  artery. — 
P.  TwTM  Ifilin.  Soe.  Trans.,  1892,  p.  249)  :  male,  16;  pain  in  left 
hip  two  months,  swelling  six  weeks ;  very  lame,  unable  to  walk 
without  support ;  there  was  a  tiimonr,  the  size  of  two  fists, 
posteriorly  between  the  iliac  crest  and  the  great  trochanter  ;  the 
thigh  was  flejced  and  adducted,  and  the  patient  kept  it  supported 
in  this  position  ;  temperatare  99°  to  100^.  An  exploratory  incision 
opened  a  cyst  anteriorly ;  posteriorly  it  ran  into  solid,  very 
vascular  tissue,  a  bit  of  which  was  i-emoved,  and  shown  to  be  a 
spindle-celled  sarcoma.  Much  relief  followed  the  renjoval  of 
tengion,  but  in  a  month  the  patient  was  suffering  as  much  as  ever, 
the  pain  being  very  severe.  The  internal  iliac  artery  was  tied 
through  a  cut  below  the  umbilicus,  the  pelvis  being  mach  raised, 
and  tiie  intestines  pushed  upwards.  Fain  went  in  ten  days, 
appetite  and  sleep  retnrned,  flesh  was  gained  rapidly.  Strange  to 
say,  the  tumour  got  steadily  smaller,  and  the  la<l  left  hospital 
a  month  after  operation.  Nine  weeks  after  the  operation  he  was 
robust-looking,  had  just  walked  ein;ht  miles,  and  had  regained  his 
normal  weight ;  a  hrm  shrunken  mass  could  be  felt  at  site  of 
tumour.  After  a  time  the  mass  increased  again,  and  finally 
fungated ;  the  lad  kept  about  for  ten  months  after  the  operation, 
and  died  fourteen  months  after  it. 

ft.  muscles,  tendons,  nnd  Hisciie. 

Compound  ffanrjlion.— Stanley  Boyd  {Trans.  Clin.  Soc.,  1892, 
291)  recommended  that  in  these  casea  an  incision  should  be  made 
from  end  to  end  of  the  swelling,  and  deepened  through  any 
covering  fascia  and  annular  ligament ;  that  tendons,  nerves,  and 
all  structures  covered  by  the  tubercular  synovial  membrane  should 
be  most  carefully  cleaned  with  the  scalpel,  deep  infiltration  Bonie< 
times  necessitating  excision  of  a  piece  of  tendon;  that  1-500 
perchloride  of  mercury  solution  should  be  used  to  disinfect  all 
part«,  and  that  iodoform  paste  should  next  be  spread  over  them  ; 
that  all  divided  parts  should  be  carefully  sutured,  and  C'arr's 
splint  and  a  compressive  dressing,  leaving  the  digits  free,  applied ; 
that  active  and  passive  movements  should  be  carried  out  forth- 
with.- Boyd  claimed  that  the  disease  would  thus  be  checked,  and 
that  at  least  as  much  movement  as  the  digits  were  capable  of  at 
the  time  of  operation  would  be  preserved.  In  proof  three  cases 
were  shown,  in  one  of  which  (male,  62)  the  wrist  also  had  been 
escised. 
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10.  Bloodvessels. 

HmmorrJtage  after  tonsillolomjf. — A.  W.  Lua  (Clin.  Soe.  Tra/ru. 
1892,  p.  227)  reported  a  caBe ;  mols,  21,  tonsil  excised  rather 
freely,  and  patient  lost  half  a  pint  of  blood ;  he  tost  the 
quantity  three  days  later,  and  bleedin){  recurred  the  following 
evening  (fifth  day)  and  continued  more  or  leas  till  the  seventh 
day,  when  he  appeared  to  be  dying^at  least  four  pints  having 
been  lost.  Comiuon  carotid  tied  under  light  antesthesia,  whilst 
tlireo  and  a  half  pints  of  saline  solution  were  injeotod  into  the 
basilic  vein — the  pulse  changing  from  "  154,  and  very  feeble,"  to 
"  96,  large  and  fulL"  Perfect  recovery.  HovbU  recommends 
rubbing  into  the  tonsil  a  very  stiff  paste  of  gallic  acid  one  part, 
tannin  three  parts,  and  water,  counter-pressure  being  niade 
outside  whilst  a  finger  nibs  in  the  paste.  Pollard  {Brit.  Med. 
Journal,  1892,  i  1186)  has  twice  been  able  to  seize  and  tie  tha 
bleeding  vessels  after  tonsillotomy. 

An^Toytm. — J.  Croft  (Med.  Chir.  Tram.,  1892.  A  swell- 
ing developed  in  the  neck  of  a  young  man,  over  the  bifurca- 
tion of  the  common  carotid  ;  supposed  to  be  glandular,  secondary' 
to  a  sore  throat  eight  weeks  before  admission;  it  had  enlarged' 
quickly  to  size  of  pullet's  egg  during  the  last  week,  and  was  : 
pulsatile.  Two  days  later  the  swelling  was  larger,  pulsatile, 
caused  pain  and  dysphagia.  Exploration  showed  it  to 
cate  with  a  large  artery,  and  to  arrest  hiemorrhago  it  waa 
necessary  to  tie  the  common  and  external  carotid  arteries  and 
jugular  vein.  No  pus  was  seen.  Recovery  was  perfect,  Holmai 
and  Harwell  thonght  an  abscess  had  existed,  into  which  the  artery 
had  opened,  as  Listen  believed  to  have  happened  in  his  celebrated 
case;  Croft  objected  that  the  patient  would  have  died  from  tha 
dose  of  pus.  W.  W.  Oheyne  {Brit.  Med.  Journal,  1892,  i.  271) 
dissected  out  a  ruptui-od  aneurysm  of  superficial  femoral  in  male, 
29  ;  it  formed  a  centrally-pulsating  swelling  8i  by  6i  inches.  The 
artery  was  tied  alx)ve  the  sac,  sac  opened,  and  clots  turned  oat, 
vessel  tied  below  it,  and  sao  dissected  out  almost  entire.  Sapid 
healing  without  drainage;  pulsation  in  post-tibial  on  11th  day. 
W.  Thorbnin  {ibid.,  (158)  similarly  treated  an  aneurysm  of  upper 
part  of  popliteal,  which  was  both  ruptured  and  supptirattng.  Tha 
patient,  male,  27,  a  farrier,  recovered  well ;  the  aneurysm 
attributed  to  pressure  of  hoofs  on  the  part.  Thorburu  records  all 
an  aneurysm  of  thedorsalis  pedis  (ibid.,  1891,  ii.  114T)  :  male,  4I| 
baker ;  acute  pain  going  downstairs  nine  weeks  ago,  fi^llowed' 
within  twenty-four  hours  by  swelling  all  round  ankle  ;  this  sub- 
sided in  four  weeks,  leaving  a  fusiform  pulsating  swelling  IJ- 
u by  ^  inch,      So  syphilis;  hair   white,  and  patient  looked  old, 
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arteries  healthy,  urine  uoi'initl  ;  blind  from  double  optic  atrophy, 
both  extei'nal  recti  paralysed,  no  knee-jerk.  Dissected  out,  with 
good  result.  Littlewood  (iiirf.,  1892,  i.  15)  excised  lui  arterial 
hEematoma  of  the  idnar  of  eiz  weeks'  standing,  and  obtained  rapid 

11.  Nerves. 

A  ease  of  nerve-grafting. —'Dexata  Harrlsoii  (Clin.  Soe.  Trans., 
1893,  p.  166)  gives  short  notes  of  nine  recorded  caseR,  and  adds 
a  teiilb  ;  male,  13  ;  glass  divided  all  long  flexors  except  the  ulnar ; 
they  were  sutured,  but  suppuration  and  sloughing  ensued.  On 
ailmission,  after  eleven  weeks,  right  fingers  were  Hexed,  immovable, 
and  insensitive  in  the  area  of  the  mediitn.  The  hand  wiis  blue 
and  cold,  the  skin  glossy,  the  thumb  muscles  extremely  atrophied. 
The  matted  tendons  were  dissected  from  each  other,  and  from 
die  siUTOtmding  tissue  ;  the  ends  of  the  median  were  freshened,  and 
were  then  2^  inches  apart,  and  2^  iuches  of  the  sciatic  ni?rve  of  a 
bitten  were  fixed  between  them  by  a  catgiit  stitch  at  each  end  ; 
the  fingers  were  straightened,  the  -wrist  was  flexed,  and  a  splint 
spplied.  Union  per  primaTn.  Sensibility  began  to  return  in 
forty-eigbt  hours,  and  s))read  quickly ;  but  after  eight  months  it 
was  impaired  over  middle  and  absent  over  distal  phalanges. 
Transfei*enc6  of  sensation  was  noted  from  second  to  third  digit. 
OloiiEiness,  blueuess,  and  coldness  disappearing,  thumb  mascleE 
developing ;  no  change  ooourred  in  them  for  five  months — then 
considerable.  Of  the  ten  cases,  three  were  wholly,  six  partially 
anooeesful;  of  the  latter,  four  have  made  no  step  towards  motor 
recoveiy,  but  one  has  cot  yet  been  long  enough  under  observation, 
and  of  the  remaining  two,  one  is  still  improving.  P,  Piolc  (^Tram. 
Med.  Soc,  1892)  reported  that  in  the  case  of  a  girl  whose  median 
had  been  severed  two  and  a  quarter  years,  1  inch  intervened 
between  the  ends  even  after  stretching.  He  dissected  up  and 
turned  down  a  strip  of  scar  tissue  from  the  upper  end,  and  attached 
it  to  the  lower.  After  six  months  sensibility  returned,  and 
regeneration  of  the  thenar  eminence  occurred. 

Trigemirial  neuralgia, — -Many  important  articles  have  appeared 
on  this  subject.  Hor«ley  {Brit.  .Ved.  Journal,  1891,  ii,  1139 
et  geq.)  discusses  in  detail  the  treatment  of  neuralgia  affecting  the 
yariouB  branches  of  the  fifth.  In  opposition  to  many  authorities, 
Hondey  regards  epileptiform  neuralgia  as  of  purely  peripheral 
origin,  the  small  eubcutaneous  branches,  perhaps  nerve-endings, 
and  certainly  nerve-trunks  in  bony  canals  being  afiected ;  he 
expects  complete  relief  to  follow  sufiiciently  high  resection — unless 
reunion  takos  place,  too  short  a  bit  having  been  excised ;  or 
neuritis  occurs  iu  the  stump,  from  sepsis  ;  or  uTde.sB  the  nerve  has 
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not  been  completely  fireed  from  a  bony  canal,  in  which  neuritin 
ofteu  most  intense.  The  longer  neuralgia  has  persisted,  the  highc 
must  bo  the  removal.  As  to  treatment;  try  drugs  dioronghh^ 
eapecially  quinine  with  arsenic  or  gelBeTninum  ;  counter-irritation 
along  the  nerve-trunk ;  weak  galvanic  currents,  gradnatly 
increased ;  these  failing^and  they  generally  fail  in  severe  cases — 
operation  is  indicated.  14^eurectomy  and  nerve-avulsion  are  the 
only  operations  likely  to  relieve  permanently. 

On  the  first  division  Horsley  fans  no  special  views.  For 
neuralgia  of  the  second  division  Horsley  would  operate,  in  the 
first  instance,  as  follows  : — To  protect  the  eye  he  closes  the  lida  by 
a  horse-hair  stitch ;  he  then  makes  a  cut  along  the  lower  orbital 
edge,  and  from  this  he  cuts  downwards  3^  to  ^  inch  over  the 
infra-orbital  foramen.  The  first  cut  goes  to  the  bone,  and  the  peri- 
osteum is  now  stripped  from  the  frontof  the  jaw,  the  nerve  exposed 
at  exit,  separated  from  vessels,  a  ligature  being  placed  on  eaclt, 
and  divided  peripherally.  Raise  periosteum  carefully  from  floor 
of  orbit — it  keeps  fat  out  of  the  way.  Chip  open  the  infra- 
orbital canal  with  scisKor-like  bone  forceps.  The  nerve  and  artery 
can  now  be  separated  from  each  other,  and  the  nerve  detached  at 
the  foramen  rotimdiim.  In  certain  cases  the  antrum  is  not 
opened ;  when  it  is,  the  inconvenience  is  slight ;  and  if  the  "  bottom 
of  the  wound"  (antrum!)  be  filled  witli  boracic  powder  drainage 
ia  not  needed,  and  union  by  first  intention  wUl  result.  It  is 
difficult  to  reconcile  this  with  Horsley'a  criticism  of  the  prototype  of 
the  operation  from  the  front  (Camochan's  and  certain  modifications 
of  it),  viz.,  that  it  ]>ossessea  the  "great  drawback"  of  laying 
open  the  cavity  of  the  antrum.  Probably  Horsley  does  not  really 
regard  this  as  much  of  a  drawback  after  aU.  The  operation  is 
said  to  leave  little  scar  or  depression  ;  but  the  chief  objection  to 
it,  speaking  without  practical  experience  of  it,  would  seem  to  be 
that  in  the  space  between  the  orbital  floor  and  the  raised  peri- 
osteum it  would  be  impossible  to  divide  the  nerve  farther  back  than 
the  apheno- maxillary  fissure.  In  case  of  recurrence  after  this 
operation,  Horsley  would  perform  the  modified  Pancoast^Salzer 
operation  described  below. 

Third  division. — Horsley  regards  it  as  a  sine  qua  non  to  success 
that  the  nerve  shall  be  removed  before  entering  the  denta!  canal. 
He  rejects  the  ordinary  (Paravicini's)  operation — by  incision  on  te 
the  coronoid  process,  and  separation  of  the  int.  pterygoid  from 
the  jaw — because  the  wound  ia,  necessarily,  septic,  and  may  lead 
to  cellulitis,  necrosis  of  the  jaw,  or  even  septic  infection.  He 
performs  the  following  operation  ;^A  skin  incision  begins  behind 
the  middle  of  the  upper  edge  of  the  zygoma,  runs  horizon* 
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bock  to  the  ear,  tiima  sharply  down  in  front  of  the  tragus,  angle 
of  the  jaw,  and  thence  forwards  to  the  facial  artery  ;  the  flap  is 
raised  to  the  anterior  edge  of  the  masseter,  the  knife  working 
BuperticiaUy  to  the  pa,rotid  and  masseteric  faacife,  in  which  latter 
the  facial  nerves  lie.  The  edge  of  the  pai-otid  and  the  lower  branch 
of  SteoBOn's  doct  should  be  clear,  ajid  care  must  be  taken  not  to 
cut  any  amall  ducts  from  the  lower  lobules  running  up  to  Stenson's 
duct,  just  within  the  edge  of  the  parotid.  Next  divide  the 
tna.sseteric  fascia  horizontAlly  between  the  duct  and  infra-orbital 
branch  of  facial.  Now  raise  the  fascia  and  parotid  and  nerve 
twi(p  aU  round  this  uut,  with  handle  of  knife,  and  retract  edges 
-with  retractors  (concave  towards  the  wound),  till  it  is  3  cm.  aertiss. 
Divide  the  posterior  two-thirds  of  the  masseter  with  scissors,  arrest-  , 
ing  bleeding  by  pressure  and  hot  lotion.  Peel  off  the  periosteum  of 
jaw  and  the  masseter  till  the  sigmoid  notch  is  clear.  (An  electric 
light,  worn  on  forehead,  is  essential  to  success.)  The  notch  is  to 
be  extended  down  to  the  dental  foramen  ;  mark  out  the  necessary 
"  U  "  with  holes  drilled  just  through  the  bone,  and  the  piece  is 
nipped  out,  after  a  centimetre  disc  has  been  taken  out  opposite  to 
dental  foramen.  The  inf.  dental  nerve  is  found  in  the  trephine 
hole  or  just  posterior  to  it,  is  tied  low  down,  and  divided  just 
above  the  canal,  and  its  upper  part  separated  aa  far  up  beneath 
the  retracted  ext.  pterygoid  as  possible  (1  cm.  from  foramen, 
ovale),  and  divided  here.  The  lingual  is  next  sought  If  it  has  not 
been  seen,  it  lies  rather  in  front  of  and  1  cm.  deeper  than  the 
dental,  at  the  level  of  the  dental  foramen,  A  large  piece  is  to  be 
cut  out 

When  tliis  operation,  or  that  from  the  front  on  the  second 
diviaion  of  the  fifth,  fails,  Horsley  performs  the  following  modified 
Pancoast-Salzer  operation,  which  enables  him  even  to  open  the 
akuU,  and  remove  the  intracranial  portion  of  the  second  and  third 
divisions. 

A  cut  is  carried  from  the  root  of  the  pinna  across  the  middh' 
of  the  temporal  muscle,  down  temporal  ridge,  to  just  below  middle 
of  malar,  and  the  flap  turned  down  to  below  zygoma.  The  deep 
temporal  fascia  is  divided  1  cm.  above  the  zygoma,  and  turned 
up  and  down ;  the  malar  bone  is  sawn  through  with  an  Adaina's 
saw  pushed  in  beneath  separated  periosteum  parallel  to  outer 
mai^in  of  orbit,  and  the  zygoma  is  divided  just  in  front  of  jaw  ; 
the  zygoma  and  masset«r  are  pushed  down  with  Stenson's  duct 
and  facial  branches.  The  coronoid  process  is  cleared,  the  top  cut 
off  with  bone  forceps,  and  removed  together  with  the  lower  portion 
of  temporal  muscle  (which  would  atrophy  after  section  of  its 
nerves).     Oozing   is   generally   free,    hut  easily  checked  by  hot 
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1  are  cleaM 


irrSgtitioii    and   firm   aponge-preaaure.       The   ext.    pterygcod 

separated  till  the  foramen  ovale  and  third  division  are  cle 
Now  the  nerve  may  lie  divided  or  pulled  out ;  or  with  a  suitable 
trephine  (Hawksley)  the  skull  may  be  trephined,  and  the  bone 
between  the  foramen  ovale  and  foramen  rotundum  removed, 
the  aeoond  and  third  divisions  cut  intracranial ly,  and  a  longer 
length  removed.  After  thorough  diainfection  the  woutid  is  clmed 
and  a  tube  brought  out  from  the  bottom,  in  front  of  the  pinna 
Two  cases  healed  per  primam — in  oue  there  was  some  necrosis, 
which  Horsley  at  flret  attributed  to  the  necessarily  rough  handling, 
but  now  regards  as  septic. 

Horsley  meditated  the  removal  of  the  Gasserian  ganglion  some 
.  years  ago  in  inveiorate  recurrent  cases  ;  but  examination  showed 
him  that  while  it  was  possible  to  remove  the  lower  half  of  the 
ganglion,  raising  of  the  upper  half  from  its  bed  invariably  tore  the 
cavernous  sinus.  He  therefore  believes  that  W.  Rose  removed 
only  a  part  of  the  ganglion.  Horsley,  however,  found  it  possible 
to  divide  the  fifth  above  the  ganglion.  He  turns  down  a  temijoml 
flap,  including  tlie  whole  tempoi-al  muscle,  the  posterior  half  of 
which  ia  beat  removed.  The  whole  of  the  squamous  portion  is 
next  removed  with  trephine  and  forceps,  the  dura  opened  fi'eely, 
abroad  copper  retractor  slipped  beneath  the  temporo-sphenoidal 
lobe  and  slowly  raised  An  electric  light  illumiuatfia  the  base, 
the  upper  edge  of  the  petrous  is  followed  in,  the  brain  raised  till 
the  tent  can  be  seen  at  the  apex  of  the  bone.  A  puncture  ia 
made  into  the  canal  containing  tJie  fifth  trunk  and,  wheu  found, 
the  canal  is  to  be  slit  up  ;  the  nerve  ia  then  divided,  or  drawn  out 
from  the  pons  by  traction  with  a  blunt  hook.  Horsley  performed 
this  operation  upon  a  woman  who  was  much  exhausted,  and  "  " 
died  in  seven  hours  of  shock.  Experiments  on  animals 
clearly  that  mere  exposure  and  section  of  the  nerve  ar 
dangerous  to  life. 

Horsley  publishes  a  table  of  nineteen  cases  and  thirty  0[ 
tioua  on  the  fifth  nerve.  {Three  or  four  operations  were  someti 
necessary  before  complete  relief  was  obtained.) 

Wftlaham  {Brit  Med.  Journal,  1891,  ii  1308)  protests 
the  statement  that  Faravicini's  operatioii  has  fallen  into  deaueti 
Walsham  has  frequently  practised  it,  and  on  one  c 
have  cellulitis  and  necrosis  resulted.  Apparently 
the  nerves,  repeating  the  operation  for  recurrence  of  pain, 
says  the  incision  must  be  clean  and  free,  the  parts  disturtied 
little  as  possible,  and  the  periosteum  left  on  the  Jaw. 

Wm.  KoBO  (Lettsomiitn  Lectures,  in  Journais,   -Jan. 
brocibiire)  deals  with  the  whole  subject.   Generally,  he  is  in  absoh 
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accord  with  Horsley  ;  Imt  whilst  admitting  that  complete  removal 
of  the  Gasseriaa  ganglion  is  difficult,  if  not  impossible,  he  thinks 
sufficient  may  be  removed  to  alford  permanent  relief,  with  less 
risk  than  Horslay's  intracranial  section  above  tlie  ganglion  involves. 
Kose's  operation  begins  like  Horsley's  moditied  Fancoast-Salzer 
opemtion ;  but  when  the  foramen  ovale  is  bared,  a  small  long- 
liaadled  trephine  (Hawksley)  is  applied  to  the  great  wing  jiist 
external  and  anterior  to  it,  and  a  disc  removed.  In  spite  of  all 
care  the  dura  may  be  woumJeil  externally.  The  opening  ia 
enlarged,  and  the  foramen  ovale  thrown  into  it,  with  bone  forceps, 
chisel,  and  mallet,  the  bulging  dnra  being  pushed  np  and  protected 
by  a  spatula.  The  Eustachian  tube  ia  in  danger  in  this  procedure, 
aud  if  wounded  may  lead  to  sepsis.  Finally,  the  dura  is  well 
pushed  up,  the  light  thrown  into  the  depths  of  the  wound,  and  the 
posterior  part  of  the  ganglion  picked  and  scraped  away  with  sharp- 
poitited  forceps,  blunt  and  cutting  hooks  (Hawksley),  or  a  sharp 
spoon.  Bleeding  is  carefully  arrested,  all  parts,  including  the 
zygoma,  sutured  in  position,  and  the  skin  wound  accurately  closed 
without  drainage.  The  pressure  of  a  purified  sponge  inserted 
between  the  cyanide  gauze  of  the  dressing  is  useful  in  preventing 
oozing.  Both  eyes  should  be  kept  bandaged  for  a  week,  and  that 
on  the  side  operated  on  for  t!n*ee  or  four  weeks. 

Of  six  patients  thus  treated,  Rose  lost  one — he  fears,  from 
sepsis.  As  to  immunity  from  psin,  the  cases  are  ail  too  recent  to 
enable  one  to  say  anything ;  a  note  added  as  the  monograph 
passed  through  the  press  make«  us  feav  that  this  operation  also 
will  fail  to  give  permanent  relief. 

KranM  (fiiblLf.  CL,  No.  32,  1892)  reported  an  intracranial 
neurectomy  of  2  "V".  in  female,  47,  after  failure  of  resection,  first 
up  to  the  Bpheno-m axillary  fissure,  and  then  up  to  the  foramen 
rotundum.  Krauae  mude  a  uterus-shaped  incision  down  to  bone, 
marking  out  a  flap  having  its  base  (3^  cm,)  at  the  zygoma,  6^  cm. 
high,  and  5^  cm.  broad ;  pushed  aside  the  periosteum,  and 
chiselled  through  the  skull  along  the  line  of  the  incision ;  then 
broke  tlu'ough  the  base  of  the  bone  flap  with  an  elevator  used  as  a 
lever,  and  raised  it  and  the  soft  parts  together.  (  Viile  "  Year-Book," 
1893,  p.  20S.)  Krause  then  separated  the  dura  with  linger  and 
blunt  raspatory  till  he  reached  the  foramen  rotundum,  where  he 
seized  the  nerve  and  excised  0'6  cm.  (I),  which  was  tldckened  and 
too  red.  This  was  done  at  a  second  operation,  as  general  oozing 
from  dura  and  bone  obscured  the  view ;  the  wound  wa«  therefore 
plugged  with  iodoform  gauze  for  five  days.  After  the  resection 
the  flap  was  laid  down  with  a  small  gauze  drain  posteriorly  ;  good 
healing ;    satisfactory  result    (very    few    months    had    elu.5Bftd\. 
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Krause  states  tliafc  after  double  lignture  and  division  of  the 
TOeningea!  vesaeia  at  the  foramen  apinoHiiin,  the  3  V  or  Gasaerian 
ganglion  can  be  readied.  [Speaking  without  having  tried  the 
operation,  it  la  difKcult  to  conceive  that  such  an  operation,  leaving 
the  zygoiua  in  situ,  Tould  give  the  necessary  spaca] 

19.  Braiu. 

Craniecioin)'.— B.  S.  MiUw  (Bnt.  Med.  Jour.,  1892,  ii.,  176), 
Male,  8  months,  blind  from  double  optic  nenritis  and  atrophy,  witi 
nystagmus  and  squint ;  microcephalic  j  almost  constant  general 
tonic  spasm  of  limb  and  back  muscles.  Fontanelles  closed  "none 
at  birth"  {mother).  Chloroform  given.  Pulse,  ordinarily  irregular, 
soon  ceased  at  wrist ;  restored  by  hot  B]K)age  to  head  and  inflation 
of  chest  with  oxygen.  This  had  to  be  rei>eated  once  or  twice,  but 
pulse  steadily  impmved  as  the  bone  was  cut  through.  The  bony 
excision  was  to  the  left  of  the  sagittal  suture,  more  than  3  in.  long 
and  1^  in.  wide  ;  a  short  arm  ran  outwards  at  each  end  ;  tbeperios- 
t«um  was  removed  with  the  bone.  Uninterrupted  recovery.  Spasm 
of  limbs  diminished  from  operation  ;  nystagmus  and  squint  went, 
sight  improved,  and  a  hand  was  evidently  noticed  in  a  good  liglit. 
Aiter  five  weeks  the  circumference  of  head  had  increased  J  in.,  and 
the  frontal  eminences  were  nearly  Ij  in.  from  centre  to  centre; 
intelligence  and  sight  were  obviously  improving,  and  he  shortly 
became  able  to  stand. 

Compression  froin,  hmmorrhage. — Some  interesting  cases  have 
been  recorded  Bland  Button  {CUn.  Soc.  Tmits.,  1892,  p.  102)  stated 
that  a  drunken  man  fell  and  struck  his  head  on  the  pavement;  ad- 
mitted insensible  ;  recovered  conscionsness  after  a  few  hours,  and 
soon  became  again  unconscious ;  then  light  side  became  paralysed. 
A  alight  scalp  wound  lay  behind  left  parietal  eminence.  Trephined 
on  left  side,  about  middle  of  temporal  fossa,  seventeen  hours  after 
accident.  Siib-craniHl  clot,  one  and  a  half  inch  thick,  exposed  and 
scooped  out.  A  search-light  showed  a  fracture  running  across  the 
tympanum;  and  after  free  removalof  bone,  the  torn  posterior  branch 
of  the  meningeal  was  caught  in  pressure-foiceps,  it  and  the  dunk 
having  been  torn  over  the  fracture  in  the  petrous.  Forceps  left 
on  sixteen  hours.  Satisfactory  liealing ;  cerebro-spiual  fluid  oozed 
from  Bar  for  some  days ;  answered  questions  and  moved  right 
limits  freely  on  third  day  ;  said  to  be  "  quite  conscious  and  quiet " 
on  eleventh.  C.  Symonds  had  operated  thrice,  with  two  recoveries; 
compression  of  the  common  carotid  was  sometimes  necessary  for 
three  or  four  hours  after  trephining.  Godlee  hail  seen  several 
cases,  uauaDy  fatal — he  thought,  because  left  so  long  that  brain 
lost  power  of  expansion.  H.  Opeuihaw  (Brit.  Med.  Jour.,  1B92, 
i  27B  and  607)  operated  twice  for  subdural  heemorrliage. 
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£>rty-two,  fell  and  wounded  left  side  of  be&d :  Bevere  headache 
three  days,  delirium  oa  fourth  day  ;  fits,  atartiag  in  left  fingers,  and 
increasing  insensibility  on  fifth  day,  led  to  diagnosis  of  hiemi>r- 
rhage  by  contreooup.  Trephiue<l  on  right  aide — no  fracture,  dura 
bulged,  was  incised,  and  5  oz.  of  dot  and  seritm  let  ont ; 
bone  disc  replaoedj  rapid  recovery.  The  second  case  was  leas 
Bucceaafiil.  M.,  sixty,  fell  and  struck  left  side  ofhead  ;  he  walked 
into  hospital;  left  paralysis  after  some  houre,  with  convulsive 
■twitchings  of  right  limbs ;  trephined  twenty-six  houi's  after  ad- 
mission, but  soon  sank;  large  sub-dural  clot  found  in  right 
middle  fossa. 

Paehymenviigitia  hcsmorrhagiaa  interna. — Stanley  Boyd  (CHn. 
jSoc  TratiS.,  1892,  157)  recoided  a  case,  apparently  of  this 
nature,  in  which  he  had  trephined  Bnocesafully.  M.,  forty-one, 
fell  from  a  horse ;  considerable  bruising  of  left  side  of  head,  but 
only  short  unconsciousness.  Rested  three  weeks,  then  returned 
to  business,  though  suffering  from  lieadache  and  lack  of  energy. 
Seadache  increased,  and  paresis  of  right  arm  appeared  seven 
■weeks  after  supposed  recovery  and  ten  from  accident ;  paresis 
deepened  into  piiralysis,  and  spread  to  leg  and  face,  becoming 
absolute  in  ten  days  and  being  accompanied  by  drowsiness  and, 
finally,  coma.  All  symptoms  increased  rapidly  in  tlie  last  day  or 
two,  and  tenderness  over  the  left  Bolandic  area  appeared,  and  the 
temperature  rose  Sd"  to  102°.  Trephining  over  middle  of  left 
IRolandic  fissure,  evidence  of  a  horizontal  lissure  of  the  parietal 
being  found  here ;  dura  bulged  and  was  opened,  exposing  a 
«yatic  clot,  which  was  incised  and  4  oz.  of  dark-red  clear  fluid  let 
out ;  tube  placed  in  cavity  and  brought  out  through  dural  and 
skin  flaps,  which  were  sewn  into  position.  Kapid  healing ;  tube 
removed  on  fourteenth  day.  Oonsciouaneaa  not  recovered  for  some 
bourn ;  was  delirious  for  eleven  days  after  (delirium  tremens, 
probably).     Perfect  recovery  of  all  faculties  and  functions. 

General  paralysia. — Batty  Tuke  (^Bnt.  Med.  Journal,  1892,1 
105)  states  that  the  case  given  in  "  Year-Book,"  1892  (p.  22U), 
died  fourteen  days  after  report,  from  influenza.  Post-jnortem : 
the  nsual  signs  of  general  paralysis  were  well  marked.  He  gives 
another  case ;  M.,  forty,  symptoms  one  year ;  showed  every 
indication  of  a  rapidly  fatal  case.  Trephined  in  both  parietal 
regions;  the  dura  did  not  bulge  abnormally.  On  opening  it, 
little  fluid  escaped,  but  the  deeply- injected  and  osdematuus  pia 
bulged  out,  and  a  little  fluid  escaped  on  incising  it.  A  tuhe  was 
inserted  on  each  side ;  wounds  healed  on  twelfth  day ;  free  serous 
oozing  at  first.  The  pupils  became  laiger  and  equal,  the  iniud 
improved,  excitement  went,  and  he  took  food  well ;  the  tong,vie.  vfaa 
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protruded  more  easily,  waa  less  Iremuloiis,  and  no  longer  deflected 
to  left ;  speech  more  distiuct.  About  ninth  day  mind  doubled 
again  and  pupUa  contracted,  otherwise  relief  continued.  Deatli 
three  montba  after  operation  after  a  congestive  attack.  Tukc 
Bays  so  long  as  drainage  can  be  kept  \ip,  there  is  relief  ;  when  the 
wound  heal»,  symptoms  return.  He  suggests  laminectomy  of  the 
second  or  third  lumbar  vertebra,  and  opening  of  the  sub-arachnoid 
space ;  he  would  adopt  Dr.  J.  Dtmoui'B  su^'gestion  to  leave  in 
here  a.  permunent  horsehair  dmin. 

J.  Macpharaon  and  D.  WaUace  (Brit.  Med.  Joamal,  1892,  ii.  167) 
give  the  ex|ierienoe  of  the  Stirling  Aajlum.  Tliey  regard  the 
afl'ection  as  pritiiarily  inflammatory,  and  degeneration  of  nervous 
tissue  as  secondary.  Tlie  idea  of  operating  should  be  to  relieve 
the  inflammatiun  by  removal  of  tension,  not  to  relieve  the  brain 
from  the  pressure  of  comijensatory  fluid. 

Five  cssea  were  treated  by  trephining  on  one  or  both  Bides  at 
one  operation,  over  the  oro-lingual  centres — chosen  because  the 
tongue  and  lip  muscles  are  the  earliest  to  Hufler ;  petiostenm  and 
bone  over  an  area  2  inches  by  I  inch  were  cut  out ;  the  dura  did 
not  bulge  abnormally,  but  on  puncturing  it  a  quantity  of  clear 
fluid  escapeil,  spouting  up  one  inch  at  flrst.  Tiie  dura  was  cut 
away  freely  in  four  cases,  incised  and  di-ained  with  horsehair  in 
one,  and  the  skin-fla.p  laid  down  over  the  opening ;  no  drainage 
except  in  fifth.  The  pia  arachnoid  was  too  vascular  in  every  case, 
and  on  incising  it  fluid  escaped  in  small  quantity ;  perhaps 
because  intra  cranial  pressure  was  diminished.  Polsation  became 
marked  in  all  cases ;  and  in  Ko.  3  the  eflect  of  respiradon  was 
excessive,  producing  a  siuking-in  of  ^  inch.  Surgically,  all  oases 
did  well,  uniting  per  primam;  no  patient  seemed  to  suffer  in  the 
least.  In  all  but  the  first  case  improvement,  lasting  one  to  three 
weeks,  followed  on  the  operation ;  it  was  permanent  in  no  casa 
Deterioration  always  occurred  with  firm  cicatrisation.  In  one 
case,  which  has  since  died,  there  was  no  adhesion  between  the 
brain  and  the  under  surface  of  the  flap — upsetting  Cripps's  theory 
that  a  lymphatia  connection  between  the  brain  aiembmnes  and 
scalp  might  be  established.  The  disease  was  weU  established  in 
all  the  cases ;  if  surgery  can  help,  it  must  he  in  the  eai-Uer,  at 
present  hardly  i-ecogoisable,  stages, 

IS.  Spine  and  spinal  rord. 

Operative  treatiMnt  in  compregmion  of  card  through  ditplcM- 
ment  of  verUbral  bodies.— Vibvi  {ClbU.  f.  Ck,  No.  32,  18S2)  re- 
ported to  the  German  Congress  that  he  had  adapted  the  "  tem- 
porary resection  "  plan  w  the  spine.  A  flap  of  soft  parts  and 
bones  is  turned  up  in  the  lumbar  region,  down  in  the  dorsal,  the 
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nenral  srcbea  being  cut  aa  far  out  as  possible ;  tbe  cord  is  (littwn 
aside  "with  blunt  hooks  and  the  projecting  body  chiaeUed  off 
Then  the  flap  is  fised  down  by  stitches.  Of  four  cases,  two  for 
fractnre  lived,  and  two  for  disease  died.  'Die  first,  sis  months 
after  operation,  Ib  going  about  in  a  fiuppurt  on  wheels  ;  the 
second,  liitely  operated  on,  recovered  sensation  on  second  day, 
both  sensation  and  motion  having  been  absent  nine  and  a  half 
months.  Free  access  is  given  by  the  operation,  and  no  part  is 
unnecessarily  removed. 

fibrosarcoma  of  laininie,  preaaure  on  cord ;  rhachiotomy. — - 
K.  DftvieH-Collay  {Clin.  Soa.  Trans.,  1892,  p.  163)  :  F.,  twenty- 
three  ;  fell  3  ft.  seven  years  ago,  striking  back  of  head  and  spine ; 
spinal  caries  resulted,  and  she  recovered  in  a  year.  Pain  in 
cfaeBt  and  back  retanied  two  montlis  ago,  with  weakness  of  legs, 
rapidly  increasing  to  paralysis,  with  some  anoisthogiu,  and  some 
incontinence  of  urine  and  fffices  when  upright.  A  large,  rounded, 
hard  boas  correapouded  to  fourth  to  sixth  dorsal  spines,  and 
occupied  also  the  right  vertebral  groove.  Hest  in  bed  caused  no 
improvement  {seventeen  days);  then  exploratory  incision  re- 
vealed a  lobiilated  growth  (4  by  2  in.)  in  right  groove,  and  over- 
lapping spines,  easily  separated  from  muscles,  and  attached  to 
right  laminae  of  fifth  and  sixth  vertebrio.  The  laminm  here 
were  soft,  and  easily  cut  with  forceps :  they  and  the  spines  were 
removed,  leaving  an  opening  1  by  |^  inch  into  canal — tlie  dura 
being  healthy,  but  the  cord  dattened  and  soft,  A  mass  between 
two  transverse  processes  was  finally  dissected  out.  Deep  sutures, 
drainage ;  rapid  healing.  N^erve  symptoms  improved  at;  once  ;  could 
walk  alone  in  six  weeks.  Seven  months  after  operation  she  had 
been  at  work  six  weeks,  and  had  no  deformity  of  back. 

Sxtra-dural  groiotk^tubercula/r  (f). — -W.  Jones  (iVew  York  Med. 
Sec,  March  12,  1893)  operated  on  F.,  thirty-one,  who  had  had 
pain  for  seven  years,  angular  curvature  of  lower  dorsal  spine 
three  years,  and  almost  complete  paralysis  and  anteathesia  iroia 
waist  downwards  for  six  months.  Sisth  to  ninth  laminse  re- 
moved J  a  tumour,  thought  to  be  tubercular,  1^-  in,  wide,  and 
extending  from  fifth  to  eighth  vertebrse,  was  removed  from 
surface  of  dura,  to  which  it  was  adherent  above.  Wound  healed 
well.  Sensation  began  to  return  on  ninth  day,  was  everywhere 
present  on  fifty-fourth  day,  and  said  to  be  perfect  after  seven 
months,  when  she  could  walk  with  crutches. 

Schinoaooeus  in  spinai  eanal. — W.  B.  EuiBom  and  A.  B. 
AndarMw  (Brit.  Med.  Journal,  1891,  ii.  1144)  :  M.,  forty-two  ;  no 
history  of  syphilis.  Severe  constant  pain  in  lumbar  spine,  worse 
at  night,  m-casionally  shooting  to  feet,  lasting  tuai  mtnv^W-,  "liweB. 


only  occasional  and  moderate  for  ten  months,  so  that  patient  could 
work ;  then  it  recurred  as  bad  bm  ever,  and  motor  paralysis,  loss  of 
Bexiial  power,  and  dysuria  quickly  appeared  ;  slight  tenderness  of 
Inmbo-dorsal  spine,  and  dyscestheaia  below  ilio-hypogastri(».  Under 
mercuric  iodide,  potassium  iodide  having  been  previously  pushed, 
all  symploms  increased  and  a  sloughing  bed-sore  appeared  on 
each  buttock.  Anderson  cut  down  on  spine,  intending  to  make 
twelflb  dorsal  the  centre,  but  mistook  first  lumbar  for  it,  patient 
being  fat ;  he  actually  removed  eleventh  and  twelfth  dorsal  and 
first  and  second  lumbar  laminffi,  and  found  nothing  intra-  or 
extra-durat;  dura  left  open,  wound  closed  by  deep  and  super- 
ficial stitches.  Death  on  third,  probably  from  septic  poisoning 
from  bed-sores.  Post-mortem.^-Two  hydatid  cysts,  size  of  walnnts, 
in  right  erector  spinte ;  another,  caseating,  beneath  tenth  lamiate, 
almost  visible  from  wound.  Cord  flattened,  almost  fluid  for  haJf 
an  inch,  and  very  soft  to  end. 

14.  Bones  and  Joints. 

Detachment  of  tiie  internal  epicondyh  of  the  Immerus. — 
J.  Hutohinsoii,  Jnn.  (Brit.  Med.  Jownal,  1893,  ip.  Ill),  thinks  that 
in  many  cases  the  epiooodyle  iB  torn  off  by  force  along  the  ulna 
and  the  internal  lateral  ligament.  It  frequently  accompanies 
dislocation  of  the  forearm  bones  ;  in  other  cases  it  is  knocked  off 
by  direct  violence  ;  in  only  a  few  is  muscular  action  responsible. 
The  great  majority  of  oases  occur  befoi'e  eighteen,  when  the 
epiphysis  unites.  The  fragment  is  displaced  down  and  back,  and 
rarely,  if  ever,  unites  by  bone.  In  some  cases — frequently  in  the 
experience  of  some  surgeons — grave  impairment  of  the  functions  of 
the  joint  has  followed  this  injury.  Sometimes,  too,  crops  of  vesicles 
appear  along  the  course  of  the  ulnar  nerve  and  the  muscles 
supplied  by  it  atrophy.  Hutchinson  ^ves  a  case  and  adduces 
arguments  to  show  tliat  the  early  rigidity  of  the  muscles  and 
fixation  of  the  joint  are  reflex,  and  due  to  irritation  by  the 
fragment  of  the  ulnar  nerve.  He  recommends  pas.sive  motion 
within  three  weeks,  continued  till  conijilete  recovery.  In  oases  oi 
atrophy  or  of  trophic  lesions  in  area  of  ulnar,  he  would  excuse  the 
epicondyle,  [The  difliculty  in  referring  these  cases  of  inipairfd 
movement  to  fracture  of  the  epicondyle  is  that  of  eliminating  other 
injury  of  the  lower  joint-end.  In  cases  threatening  to  Pad  badly, 
many  nowadays  would  probably  prefer  to  cut  down  early  on  the 
fragment  and  pin  it  in  position.]  A.  B.  Frare  (ibid.,  p.  195)  advo- 
cates treating  these  fractures  with  the  elbow  extended  and  hand 

Permanent  suicutaneous  suture  of  patella  for  recent  &impl« 
^aclure.—A.  E.  Barker  (Brit.  Med.  Journal,  1892,  i.  p.  425).    The 
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i^oa  of  tbe  joint  is  rendered  nseptb  immediately,  &nd  ttie 
operation  is  done  as  soon  as  pusaible,  that  blood  efluaed  may  be 
fluid.  The  lower  fragment  is  steadied,  and  a  narrow  kuife  ia 
thrast  edge  upwards  into  the  joint  JD  luidlino,  juat  below  patella, 
catting  on  bone  as  it  is  withdrawn,  and  skin  wound  |  inch  long  is 
made.  Through  thin  wound  a  stout  handled  ppdicle  net'dle  is 
passed  behind  both  frajiTnents  and  through  the  quadriceps  tendon 
in  midline  as  close  to  bone  as  possible.  The  upper  frn^ment  is 
now  pushed  down  and  steadied  ;  t!ie  skin  is  drawn  up,  the  needle- 
point made  pruminent,  cut  upon,  and  the  knife  caused  to  enter  the 
joint  along  it ;  it  is  withdrawn,  cutting  downwards  on  to  the  bone 
and  again  inflicting  a  |-inch  wound.  The  needle  ia  threadt-d  with 
Btout  aseptic  silk  or  wire,  and  withdrawn.  It  is  then  passed  from 
lower  wound  to  upper  wound,  just  in  front  of  the  patella, 
threaded  with  the  otlier  end  of  the  suture,  and  withdrawn.  The 
fragments  now  lie  in  a  noose,  the  ends  of  which  hang  out  below; 
they  are  firmly  knotted  or  twisted,  and  cut  ahort^at'ter  as  much 
blood  as  possible  has  been  squeezed  out  of  the  joint,  and  after  the 
two  fragments  have  been  pressed  and  rubbed  together  so  as  to 
destroy  any  intervening  material.  Apply  small  antiseptic  pads  to 
the  wounds,  and  wrap  joint  in  salicylic  wool ;  a  back -splint  is  worn 
for  eight  or  ten  days,  then  active  movement  ia  permitted.  Four 
coses  given  :  all  patients  able  to  walk  well  in  five  weeks,  and  line 
of  onion  imperceptible. 

A.  H.  Bntohu'  (ibid.,  p.  904)  au^ests,  from  dead-house  experi- 
ence, a  suture  round  the  fragments,  jiassing  through  the  quadriceps 
tendon  and  ligamentuni  patellfe,  the  knot  tA  be  on  inner  aide, 

D.  W.  Aitken  (ibid,  1892,  ii-  p.  177)  objects  to  the  silk  or  wire 
over  the  cartilage,  and  suggests  the  use  of  a  long,  hollow  drOl  to 
bore  through  the  fragment*  from  below  up,  the  knee  being  flexed 
and  the  fragments  held  closely  together.  A  wire  is  then  pushed 
along  the  tube,  from  a  hole  near  tlie  base  of  the  drill,  out 
through  a  bole  near  the  point ;  it  is  seized,  held,  and  the  drill 
withdrawn.  The  drill  is  now  passed  through  the  same  akin-holes, 
superficial  to  the  patella,  and  liiB  upper  end  of  the  wire  is  pushed 
along  the  channel  once  more.  On  withdrawing  the  drill,  both 
ends  of  the  wire  lie  below  the  patella,  and  are  easily  knotted,  the 
knot  being  allowed  to  sink.  [Obviously  this  method,  if  practi- 
cable in  actual  cases  of  fracture,  is  a  good  deal  more  troublesome 
than  Barker's,  and  requires  at  least  equal  cleanliness  for  success.] 
Aiikeu  advocates  the  use  of  his  drill  for  subcutaneous  suture  of 
dislocations  and  fractures  of  the  clavicle  (ibid.,  p.  810). 

Schneider  (Ctblt. /.  Ch.,  1892,  No.  32)  showed  at  the  German 
Congress  six  cases  of  bone  suture.  Three  were  fractured  pateUte, 
p2 
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with  complete  movement,  and  two  got  up  on  third  day.  Ona  was  a 
commianted  fnicture  into  tlia  ankle  of  the  lower  end  of  the  tibia. 
He  fixed  ti-anaveraely  fractured  fragments  by  longitudinal  stitches, 
and  fixed  these  again  by  two  Iiwps  of  wire  round  the  bone ;  upon 
twenty-first  day,  perfect  recovery  as  to  movement  and  position  ; 
but  one  wire  loop  was  removed  through  sittua  that  persisted  aix 
months.  Two  were  caaea  of  suture  of  lower  epiphysis  of  radius — in 
one  through  anterior  and  posterior  longitudinal  cuts,  ia  the  other 
after  turuiiig  down  a  flap.  Perfect  result  in  both  a.3  to  healing  and 
movements  of  linger  and  wrist.  One,  a  man  of  fifty-five,  went  to 
work  on  nineteenth  day ;  the  other,  a  boy  of  twelve,  wrote  his 
name  on  fifth  day,  and  knocked  in  nails  with  hammer  on 
fourteenth  day.  Von  Berjinftiin  opposed  suture  of  subciitaneouB 
fractures ;  Trondelenbuig  supported  it,  because  of  rapid  restoration 
of  function  of  joint. 

Ununited  fracture,— JS-iaaxA  {Reo.  de  Chir.,  May  10,  1892) 
treated  a  fracture  of  the  leg-bones,  ununited  after  five  months,  by 
injecting  1-25  grm.  of  a  10  per  cent  solution  of  chloride  of  zinc 
about  the  fracture  ;  much  pain  and  swelling,  which  went  dui-ing  a 
fortnight's  immobilisation.  The  patient  was  able  to  walk  in  a 
month. 

Seourring  dwlocation  of  the  lotoer  jato :  a  method  of  Ireatntent 
by  operation.— T.  MarBh  (^Brit.  Med.  Journnl,  1892,  i.  p.  907).  In 
these  cases  the  capsule  ia  stretched  rather  than  torn,  and  the  part 
which  suffers  most  is  that  above  the  fibro-cartilage,  and  particularly 
the  external  lateral  ligament.  Dntil  these  are  stretched  the  fibro- 
cartilage  and  jaw  cannot  move  forward  over  the  eminentia  articu- 
laris.  Marsh's  operation  aims  at  shortening  the  upper  part  of 
the  ca[)snle  without  interfering  with  the  movement  of  the  jaw.  A 
woman  of  twenty-three,  whilst  gaping,  dislocated  her  jaw  on  both 
sides  a  fortnight  after  delivery  ;  frequent  recurrence  since — 8ome- 
times  aaveral  times  a-day.  The  left  joint  was  exposed  by  a  1-inch 
incision  downwards  from  zygoma,  and  ^  inch  iu  front  of  auricle  ; 
capsule  opened,  and  the  fibro-cartilage  found  very  loo.sely  attached  ; 
one  fine  wire  stitch  passed  through  cartilage  and  the  periosteal 
attachment  of  the  capsule,  and  another  jilaced  to  pucker  up  and 
shorten  external  latei-al  ligament.  Union  per  pi-imam.  Restrain- 
ing bandage  worn  two  months.  After  this,  dislocation  of  the  right 
joint  waa  frequent,  but  left  remained  in  place.  The  right  joint  was 
operated  on  four  months  after  left,  but  only  one  silk  stitch  was  used, 
from  bone  to  cartilage  in  the  line  of  the  external  lateral  ligamtint. 
The  result  was  perfect,  and  had  lasted  eighteen  months  There 
was  no  limitation  of  movement. 

Excision   of  head  of  humertis  for  /reauenllt/recuTring 
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oraeoid  dislocation  of  two  and  a  hai/yeara'  standing. — Southam 
£rit.   Med.   Jmirnal,   1892,  i.  p.    1193).     The  anterior  third  of 

Blenoid  fossa  was  absent ;  there  was  no  trace  of  diaease,  therefore 
le  absent  part  was  probably  broken  off  in  the  first  dislocation 
A  displaced  or  absorbed.     After  twelve  months,  movement  was 
[ood,  and  displacement  had  not  recurred,  owing,  Southam  thinks, 
"    fibrous  union  between  shaft  and  socket.     In  a  similar  case 
ibrenfl  (Sem.   Med.,  Feb.  27,  1892)  made  six  injections  in  twelve 
.ys  of  two  drops  of  a  10  per  cent,   solution  of  chloride  of  zinc 
various  points  about  the  capsule ;  rigid  antisepsis ;  little  pain, 
I  reaction  ;  apparent  cur& 
Old    irrediicible    disloealions    of    shoulder.^A.   Poarce   Gould 
^ed.   Cir.,  Feb.  22,  1892)  showed   a  case  of  fourteen  months' 
tanding.  An  anterior  incision  was  made,  and,  witb  much  ditGcultj, 
luo  partly  to  filling  up  of  glenoid  ca\'ity  and  partly  to  genoral 
■tening  of  parts  round  joint,  he  turned  the  liead  back  into 
Ocket.     The  man  could  perform  all  the  usual  movements  of  the 
lioukler,  hut  the  hand  was  still  damaged  owing  to  long  prensure 

W.  W.  ChBjne  showed  a  case  of  four  months'  standing,  in 
hicb  he,  like  Gould,  had  had  to  divide  mnscles  like  the  eoraco- 
irachialia  and  jiectoralis  major  freely.  Result  less  Eatisfactoiy 
Gould's  case ;  but  the  man  could  work  as  a  French 
(oHsher. 

0}ierative  treatment  of  chronio  Iraumatie  or  mechanical 
a-tkritis.—yr.  A.  La3ie{Brit.  ifed.Joumal,189-2,i.lW3).  Female, 
18,  strained  wrisfc  lifting  fumititre  eight  yeaiB  ago ;  increasing 
welling,  pain,  weakness  of  lower  radio-ulnar  joint  aud  final  in- 
apacity  of  hand.  Lane  excised  lower  end  of  ulna  subperiosteally  : 
he  synovial  membrane  was  thick  and  villous,  and  was  removed  ;  the 
rtatigular  fibro-carCilage  was  gone  ;  the  articular  surfaces  of  uLia, 
udius,  and  pyramidal  were  eburnated.  Gradual  but  complete 
«co\'ery  under  passive  pronation  and  supination, 

BolifiUer.  in  the  German  Congress  {Clbltf.  Ck.,  No.  32,  1892), 
mends  injection  of  a  2  per  cent,  solution  of  chloride  of  zinc 
ito  rheumatoid  joints  with  thickened  synovial  membrane;  it  causes 
good  de-al  of  pain  and  swelling,  but  later,  the  papillie  shrink,  and 
iie  capsule  is  left  thin  and  soft,  and  metaearpo-phalange-al  joints 
«gBin  their  normal  appearance.  In  more  advanced  cases 
LTthrectomy,  with  removal  of  the  whole  synoviHl  membrime  and 
reservation  of  the  ligaments,  should  he  done  ;  suture  without 
irainage,  and  compress  finnly  ;  then  massage,  faradisation,  passive 
lovement,  baths,  and  douching.  Fain  is  abolished  and  substantial 
«BtoraiioD  of  function  occurs.     Schiiller  had  thus  treated  four 
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koees  and  one  elbow.     Operation  should  precede  marked  niuacalar 
atrophy. 

1$.  Thyroid  body:  myxwdema. 

Many  cases  of  marked  benedt  from  injections  of  tbe  thyroid  ^M 

extract,  introduced  by  O.  B,  Murray,  occur  in  the  journals.      Mnmy  -^™ 

introduced  the    subject  for   discuaaion  at    the    British   Medical  _^^ 

Ajgaociation  meeting  {Brit.   Med.  Journal,   1893,  it   449),     For  "_^^ 

hia  method,  which  has  generally  been  followed,  see  "  Year-Book,"  ^    "^ 

1892,  p.  334.     From  the  discnsaion  the  following  points  may  be  j-       ' 

The   extract    may   be   prepared    from  the    thyroid   of  many      -^^^ 

animals — sheep  (Murray),  calf  and  cow  (Olaye  Shaw),  pig  (E.  C.    J. 

Carter).     The  great  majority  of  cases,  even  of  many  years'  stand — ^H 

ing,  react  to  this   treatment  and   quickly   lose  their  symptoms.  -^^s 

Symptoms  of  insanity  may  disappear  simultaneously  (Claye  Shaw)^^ 

or  abate  (E.  C.  Carter,  ibid.,  1892,  i.  805).      The  improvement^^  — - 
may  last  a  considerable  time — two  months  (Claye  Shaw)- — without^^^ 

Ireah  injection.     The  injection  should  be  made  of  fresh  extract, ~        - 

with   every   care    as   to    asepsis ;    slowly  and  not    into  a    nin^  ' 

(disconnect  syringe  after  introduction  of  needle,  and  see  if  blooi^ ^ 

issues) ;  stop  injecting  if  flushing  is  noticed.     Murray  has  ippm  "^ 

flushing,  pain,  and  loss  of  consciousness  oocur  a  few  seconds  aftei^^EK~ 
injection — thinks  it  probably  was  made  into  a  vein.     Heara  had 
seen  a  patient  become  almost  blue-black,   with  general  tremors 
and  UDConsciousnesB  (fifteen  minutes) ;  she  was  quite  well  a  n 
later.     Tbe  improvement  in  symptoois  and  sense  of  well-beings 
may  induce  people  who  have  for  long  taken  no  exercise  suddenlv= 
to  make  some,  for  them,  severe  effort :  sudden  death  from  cardiac 
faOure  has  resnlted  in  at  least  two  cases.     Patients,  especiall}^ 
with  weak  hearts,  should  be  earnestly  warned  upon  this  poinB 
(Murray).     The  injections  are  ofnoserviue  in  esophtbalmio  goJtr^^s 
(V.  B.  Bansom). 

16.  The  luDKs  and  pleune. 

Hydatid  of  lung  ;  aspiration;  death.  — H.  Haolnii^  (Clin.  Soi^  — 
Trans.,  1892,  215,  and  Lancet,  1892,  L  871).     Male,  26;  ahor*^ 
history  of  cough,  dyspntea,  peunin  lower  part  of  right  chest,  nigh* 
sweats,  and  loss  of  flesh  ;  the  tumour  occupied  nearly  upper  thre^' 
fourths  of  right  chest.     A  pint  of  hydatid  fluid  aspirated  ;  patients 
turned  faint,  but  rallied,  and  went  on  well  for  six  hours,  when  he 
oou£;bed  up  a  little  thin,  blood-stained  fluid  ;  then  urgent  dyspnisai 
piillor,  lividity,  cold  sweats,  and  death  in  two  hours.    I'oBt-morlem .' 
a  large  bronchus  opened  into  cavity  formed  by  fibrous  capsule  of 
cyst.     Of  live  cases  seen  in  two  years,  two  died  during  aspiration, 
one  nearly  died,  one  was  aspirated  and  recovery  followed  exoisioD 
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of  a  rib,  and  one,  euppurating,  died  after  excision  of  a  rib. 
Bristowe  refeiTed  to  case  quoted  in  "  Year-Book,"  1893,  p.  237. 
According  to  Dr.  D.  Thomas,  the  mortaJitj  of  cases  left  alone  is 
64  per  cent. ;  of  those  aspirated,  27  per  cent. ;  of  those  treated  by 
resection  of  one  or  more  ribs  and  removal  of  the  cysts,  16  per 
cent.  Experience  further  showed  that  there  ia  more  danger  in 
tapping  a  living  hydatid  than  a  dead  or  suppurating  one,  for  in 
the  former  the  lung  tissue  is  simply  compretised,  and  extravasated 
fluid  enters  bronchial  tubes  freely.  Therefore  Bristowe  thinks  a 
rib  should  be  resected  and  a  free  opening  made  into  chest  before 
removal  of  the  fluid  is  attempted.  MannBoU  had  had  a  large 
experience  of  hydatid  disease  in  Australia.  In  exploring  or 
Aspirating  the  lung  a  very  fine  needle  should  be  used,  otherwise 
ithe  thoracic  cavity  may  be  swamped  by  leakage  along  the 
track,  A  small  cyst  may  be  cured  by  aspiration,  but  a  large 
one,  especially  one  containing  daughter  cysts,  or  a  suppurat- 
ing cyst,  or  one  which  had  refilled  after  aspiration,  must  be 
removed.  Maunsell  had  thus  treated  fifteen  without  a  fatal 
result. 

W.  M.  Ord  and  H.  B.  EobinBon  (Clin.  Soc.  Tram.,  1892,  133) 
record  a  case  of  suppurating  hydatid  cyst  of  right  lower  lobe  in 
male,  18,  who  had  had  pleurisy  for  two  weeks,  four  months  before 
hdmiaaion,  and  then  recovered  completely  ;  five  weeks  ago  cough 
bame  on,  followed  after  two  weeks  by  sudden  pain  in  right  side 
and  expectoration  of"  half  a  pailful  of  opaque  yellowiah-white  fluid, 
which  poured  from  the  mouth  and  nose."  The  cavity  became  septic, 
and  hectic  fever  with  its  accompaniments  set  in.  Under  ether- 
Bpray  the  sixth  rib  was  excised  (1^  inches)  between  its  angle  and 
the  scapula,  and  cutting  through  its  periosteum  and  adherent 
hing,  through  firm  fibrous  tissue  and  without  bleeding,  a  cavity 
was  reached  1^  inch  from  the  rib,  end  half  a  pint  of  stinking  pus  and 
a  single  hydutid  cyst  (5  inches  across)  were  removed.  The  hoy 
got  profuse  diarrh<Ba,  temperature  continued  high,  and  he  died 
On  the  13th,  Post-mortem:  empyema  round  right  apex;  acute 
broncho-pneumonia  of  right  upper   and  left  lower   lobe ;    acute 

Rnrulent  pericarditis  and  a  small  abscess  in  one  kidney ;  two 
ydatid  cysts  of  liver. 

PidmorutTij  abscess  and  gimigrnie:  pneumotonvy. — Several 
successful  cases  are  recorded.  Hubar  (Arek.  of  Fed.,  May,  1892). 
llale,  4  years,  ill  five  weeks  with  pleuro- pneumonia ;  had  physical 
ligna  of  right  apical  empyema,  or  po&sibly  pulmonary  abscess. 
Pus  found  by  needle  :  pleura  opened  through  fourth  apace— no 
bus  in  pleura,  but  found  in  lung  afte.r  several  punctures ;  track 
Oilated,  cavity  washed  out  and  drained  for  six  weeks,  but  aicua 
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remained  open  ten  montha.     Huber  regretted  haTmg  withdraws 
the  needle  which  first  found  pus, 

C.  Pirier  (^V-m.  Med.,  March  16,  1892)  reported  ( 
gangrene  of  left  apes  in  male,  58  ;  chest  opened  in  second  a 
pleura  and  lung  cut  into  te  depth  of  2  cm.,  and  cavity  of  a 
60  e.c.  capacity  opened,  carefully  cleansed  with  cotton  wo* 
stpeped  in  chloral  stjlution  (1  to  100)  and  touched  with  c 
phorated  naphthol :  drained  for  twenty  days  ;  completely  beale^ 
three  weeks  later.  Five  weeks  after  this  health  [wrfect,  and  i  ' 
symptoms  or  signs  of  pulmonary  disease  existed. 

DelasenUre  (ibid.,  April  30,  1892)  reports  a  case  of  left  enprti- 
diaplivapmatic  ahscess,  bounded  above  by  gangrenous  tower  lobe ; 
opened  by  a  12  to  15  cm.  incision  aft«r  re-section  of  seventh  to 
ninth  ribs  from  angles  to  cartilages.  All  gangrenous  tissue  was 
cut  away  with  scissors,  and  a  cavity  the  size  of  a  man's  fist  leffi 
careful  diBinfection  and  drainage ;  recovery,  though  conditidi 
was  almost  hopeless  before  operation. 

IT.  Tongue. 

Address  on  the  surgery  of  the  tongue. — J.  HntchlMon  (j5?%(.  J/ifdl 
Journal,  1891,  ii.  1189),  The  main  object  of  the  paper  wi 
advocate  the  removal  of  epitheliomata  by  the  wire  ^craseur  : 
slow  (),  hour),  rather  clumsy,  and  leaves  a  sloughy  wound  late  in 
granulating — but  it  is  safe.  Hutehinson  cannot  re.'nember  having 
lost  a  CBBO  in  private.  There  is  little  danger  of  breaking  the 
wire,  if  you  go  siowly.  The  Unguals  generally  bleed,  after  ^  hour: 
it  is  well  to  make  them  do  so  by  rubbing  and  to  tie  them.  Get 
patient  up  next  day  or  as  soon  as  possible,  freely  and  frequently 
wash  mouth  out  with  Sp.  vini  i-ect.  Ji  in  a  tumbler  of  eold  or 
warm  water,  as  patient  likes.  Feed  by  tube  to  back  of  mouth  ; 
in  bad  cast's  by  catheter  through  nose,  which  may  be  left  in  a 
week.  Removal  of  whole  tongue  is  very  rarely  necessaiy. 
Hutchinson  can  remember  only  four  cases  of  local  recurrence 
after  piirtial  removal.  The  real  risk  is  of  gland  afTection,  and  this 
liegins  from  the  day  when  the  sore  becomes  suKpiciouB  ;  probability 
of  recurrence  in  giant's,  soon  or  after  a  long  period,  is  great; 
operation  then  is  not  hopeful,  Hutchinson  mentions  two  orthree 
cases  of  non-recurrence  for  thi'ee  to  live  yeant  after  removal  of  a 
gland  ;  he  does  not  seem  to  indulge  in  the  very  free  removal  of 
glands  often  pi-actised  nowadays,  nor  does  he  seem  to  deal  with 
ap[>areiitly  healthy  glands,  in  relation  with  a  cancer.  W.  K. 
WiUlama  (ibid..  1892,  i,  15)  gives  the  statistics  of  fifty-four 
Middlesex  Hospital  cases,  to  show  what  very  ditTerent  resalts 
iseur  has  given  in  other  hands,  and  in  hospital  [and  this, 
we  believe,  is  the  common  eiporience].     Of  twelve  cases  removed^ 
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by  the  ^craseiir,  five  died  ;  one  case  only  was  severe  and  recovered. 
Of  sixteen  cafies  excised  with  a  knife,  two  died ;  and  of  twenty 
four  doEte  with  scissors,  two  died. 
IS.  Feriloultis. 

On  the  factors  whirh  produce  tcptic  peritonilU. — Mai  WUthard 
(Brit.  Med.  Journal,  1893).  In  one  aeriea  of  experiments  a 
certain  area  of  rabbit's  peritoneum  was  exjxised  for  fifteen 
minutes,  and  then  inoculated  with  pyogenic  organ  ism  a.  In 
another  neriea  everythin^c;  was  the  same,  but  the  exposed  area  was 
kept  moist  tind  warm  (40''C.).  Peritonitis  resulted  in  the  first, 
not  in  the  second  series.  Drying  is  therefore  regarded  &a  a  most 
important  factor  in  peritonitis,  and  free  irrigation  with  warm 
sterilised  saline  is  advised.  It  is  said  that  in  operations  so  con- 
ducted no  adhesions  form  between  injured  and  normal  sttrfaces, 
xior  between  two  injured  surfaces  free  to  move  ;  but  fixation  by 
opium  or  ligature  leads  to  adhesion  of  such  surfaces.  Therefore 
opium  should  not  be  given  after  laparotomies  if  adhesions  are 
nndesirable. 

Surgical  treatment  of  purulent  peritonitis.— KMe  {Cthlt.f.  Ck. 
No.  32,  1892)  reported  to  the  German  Congress  the  results  of 
laineteen  operations  during  the  last  two  years — cases  of  gangrene 
of  gut  following  hernia  and  internal  sti-angulation,  and  tubercular 
peritonitis  being  excluded.  The  objects  of  operation  are  - 
(^1)  evacuation  of  pus ;  (2)  diminution  of  pressure  in  abdomen; 
(3)  sometimes  closure  of  a  perforation ;  (4)  drainage. 

The  ages  of  the  nineteen  patients  varied  from  2j  years  to  71. 
Six  were  cured — ages  of  four  18  to  31,  of  two  49  and  56. 

In  twelve  cases  spreading  iibrinous  and  purulent  geneiti) 
peritonitis  was  found  —  six  recovered.  In  seven  there  was 
purulent  peritonitis  without  adhesion — nil  died. 

The  cause  in  seventeen  cases  was  intestinal  perforation ;  in 
two  the  reduction  of  hemiee. 

Sixteen  were  operated  upon  within  four  days,  and  six  recovered  i 
three  after  four  days,  and  all  died. 

Chief     points     in     operating     are     sfteed     and     simplicity. 
Evacuate  pua ;    irrigate  where  adhesions  exist,   mop  out  when 
All  manipidations  iti  an  iuUamed  peritoneal 
apse  ;  therefore  spare  adhesions,  and  do  not 
L,  but  deal  with  it  if  easily  reached.     Drainage 


1 


then 

cavity  further  c( 
seek  for  perf oratii 
by  tube  is 

Convalesce 
required  in  soi 
spontaneoualy, 


always  slow ;  several  operations  may  be 
cases ;  intestinal  fistuise  are  common — one  healed 
There   ia   much   danger    of    abdominal  hernia 
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Deaths  ;  one  during  operation,  three  shortly  after,  six  withi 
tweaty-four  hours,  one  on  second  and  one  on  third  day. 
the  third  day  only  one  died,  on  the  fifteenth.     Poat-martent. —  ■ 
Extension  of  peritonitis  in  alL 

TiDO  cases  ofperforataag  ulcer  of  the  duodenum. — C.  B.  Loclnrood 
(Tram.  Clin.  Soc.,  Nov.  13,  1891).  Male,  28,  and  male,  41.  All 
sigus  of  acute  intestinal  obsCruction;  laparotomy,  septic  peritonitis; 
irrigation,  drainage  —death  in  a  few  hours.  Ulcer  on  front  of 
duodenum  in  one  case,  on  hack  in  the  other. 

To  show  that  the  reaulta  of  abdominal  section  and  drainage  in 
peritonitis  are  permanent,  Mayo  Bobson  [Brit.  Med.  Journal,  1892, 
i.  598)  records  two  cases  of  purulent  {large  quantity  of  pus  in 
each,  one  probably  from  appendicitis,  one  cause  f)  and  one  of  tuber- 
cniar  peritonitis ;  all  despei-ately  ill  at  operation,  but  in  excellent 
health  after  two  yeara.  Kobson  now  believes  that  good  is  done 
in  the  adhesive  form  of  tubercular  peritonitis,  fay  separation  of 
adhesions  and  sixmging  or  washing  out,  with  or  without  draina^. 

19,  Siirgerf  ortbe  stomacb. 

Perforation  of  gastrio  ulcer:  abdominal  section  and  »utnre. —  S 
Simon  and  BarltDf  (Brit.  Med.  Journal,  1893,  i.  63)  refer  to  ttJ 
case  {Birm.  Med.  Sev.  Aug.,  1891)  of  female,  22,  who  pre- 
sented typical  symptoms  of  perforation  of  some  viscus ;  which  t 
Section,  six  hours  after  perforation,  below  navel — severe  perito- 
nitis, no  source  found  ;  pelvis  drained.  Post-mortem. — Perforation 
of  ulcer  on  anterior  surface  of  stomsioh  neap  centre,  where  it  might 
have  been  sutured.  They  give  a  fresh  case ;  female,  20,  three 
years'  history  of  gastrio  ulcer ;  sudden  severe  pain  and  moderate 
vomiting.  Admitted  two  days  later — not  very  ill,  no  fever  or 
vomiting,  Next  morning  some  collapse,  pulse  126,  feeble,  slight 
a''dominal  distension  and  marked  tenderneBS,  especially  in  epigas- 
trium and  right  hypochondrium  ;  no  sickness  or  pain  after  drinking 
milk  and  water.  All  symptoms  increased,  pulse  reaohing  150  in 
the  next  eighteen  hours.  Median  abdominal  section  above  navel ; 
semi-purulent  coUection  between  right  lobe  of  liver  and  stomach; 
a  perforation  felt  with  hard  edges  from  which  much  watery  fluid 
escaped,  and  more  was  drawn  off  by  a  tube  ;  perforation  (J  inch) 
exposed  with  great  difficulty  and  closed  with  five  silk  Lemberl'8 
sutures  ;  abdomen  flushed,  Keith's  tube  placed  between  stomach 
and  liver,  and  wound  closed  ;  much  collapse,  death  in  thirty  hours. 
Post-ni(>rtem. — Well-marked  peritonitis,  esjiecially  about  portal 
fissure  ;  a  pint  of  thtn  pus  in  pelvis;  perforation  near  centre  of 
stomach,  and  its  edges  were  adherent.  A  second  ulcer,  almost 
on  point  of  perforating,  on  posterior  surface  opposite  one  sutured. 
Abdominal  section,  with  Bushing  out,  drainage  and  suture,  i' 
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possible,  should  be  done  in  these  cases  ;  and  the  pelvis  should  also 
be  drained. 

Pyloroplaaty. — In  this  operation  a  strictured  pylorus  is  cut 
.through  from  healthy  stumiich  into  healthy  duodemitn :  the 
duodenal  angle  of  the  wound  is  then  iixed  to  the  gastric  angle  and 
the  mucous  and  serous  edges  attached  ail  along,  KShler  showed  at 
the  German  Congress  a  patient  of  19  upon  whom  he  had  thus 
operated  with  excellent  result.  Brann  and  Babnahardt  insisted  that 
'tiie  incision  should  not  he  more  than  S  cm.  long,  or  the  union 
Tould  be  unsatisfactory,  LObker  bad  dune  three  pyloroplasties — 
two  succeeded,  one  had  to  be  supplemented  by  resection. 

Pyloreclomy. — ^Alet  BtaoCormiok  [Brit.   Med.  Journal,   1892,  i. 
653),     Female,    54,    operated  upon   after  seven  months'  synip- 
toDiB  of  pyloric  obstruction;  tumour  in  pyloric  region  first  fdt 
under  antesthetic     Over  this  a  3-inch  cut  paraUel  to  ribs  and 
midway  between  them  and  navel  whs  made ;    the  tumour  was 
freely  movable,  and  thicker  than  wrist ;  it  was  drawn  out  and 
Q[»id  on  a  flat  sponge  —one  posterior  adhesion  being  separated,  and 
rtwo  apparently  enlarged  glands  removed.     The  omenta  were  tied 
yvS,  and  the  mass  removed  with  scissors.     The  stomach  was  first 
Mat  through  from  above,  down,  and  two-thirds  across,  cleaned  out, 
.nd  the  wound  in  it  closed  by  silk  Leinberb's  sutures  ;  then  section 
ras  completed  ;  bleeding  free,  arvested  by  ligatures ;  duodenum 
iniilarly  divided  for  two-thirds  its  circumference  above  and  behind, 
Rnd  the  edge  was  attaclied  by  stitches  tied  inside  to  the  hole  left 
in  stomach  ;  the  tumour  was  now  cut  away.     Finally,  a  row  of 
tiembert's  sutures  was  introduced  all  round,  about  ^th  inch  apart ; 
ninety-eight  stitches  were  used  between  stomach  and  duodenum  ; 
pl>domen  wound  closed.    The  operation  took  two  hours  ten  minutes ; 
little  bleeding.     Feeding  was  by  rectum  on  first  day;    then  more 
and  more  peptonised  milk  was  given  by  mouth.     The  highest 
temperature  after  operation  was  lOO-i".     Recovery  was  uninter- 
rupted.    After  four  months  she  was  well  nourished,  and  took  her 
}  nsual  meals  without  inconvenience. 

Tioo  eases  of  pyloreclomy. — Mayo  Bobson  (^Med.  Chi.  Trans., 
June  14,  1893).  Both  for  malignant  stricture  at  the  pylorus. 
In  one  recurrence  of  symptoms  from  scar-contvactiou  necessitated 
^ft  gastro-enterostomy  four  months  later.  Begurgitation  of  fffical 
'matter  into  stomach  then  began,  assimilative  power  failed,  and  the 
patient  died,  apparently  from  fiecal  poisoning.  In  the  other,  the 
patient  died  on  the  fifth  day,  ajiparently  from  exhaustion. 

Gastro-enterontomy  is  now  a  fairly  common  operation. 
1.  E.  Barfc9r(Sri(,  Med.  Journal,  1892,  i  01),  J.  C,  Henton  {ihid., 
64),    and   A.  E.  HorUon  {ihid.,    277)    each   record    a    successEuk 
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case  in  which.  Senn's  plates  were  ttsed.  !□  Barker's  cose  the  pla( 
slid  on  one  another,  and  a  continuous  atitch  all  vound  thi 
put  in  ;  the  others  needed  only  one  or  two  Lenibert's  sutures,  and 
Morixon  used  also  an  omental  grsift.  In  each  a  bit  ofjejunum  was 
brought  up  to  front  of  stomach.  Tn  Renton's  case  oo  tumour 
(size  of  orange  at  operation)  conid  be  felt  at  end  of  eight  months, 
and  the  patient  was  welt  nonrished  and  free  from  symptoms  ; 
Morison's  case  gained  over  two  atones  in  two  mouths ;  Barker's 
died  of  pneumonia  on  foi:ty-aii:th  day  after  he  had  left  hospital.  At 
pont-mortem  bowel  and  stomach  adhered  over  area  of  two  inches,  and 
the  iisiiila  was  ^  inch  across ;  no  kinking  of  jejunum.  Barkt " 
wraps  his  abdominal  cases  in  eoiton  wool  irom  head  to  foot 
the  operation^an  excellent  precaution. 

Haaaler  {Ctblt.  No.  32,    18!)2)  reported  three  Biiccessful 
done  without  plates.    He  used  the  highest  coil  of  jejunum,  drawn 
through   a  hole   in  the   tiunsverse    meso-colon   and   gostro-colic 
ligament  to  the  front  of  the  stomach  near  the  greater  curvature. 

F.  B.  JwBett  {Clin.  Soe.  Trans.,  1892,  105)  read  a  paper  on 
collection  of  seventeen  cases  :  twelve  recovered,  two  of  them  dyir 
after  four  and  6ve  months  from  closure  of  the  opening.     Senn 
plates  used  in  all.     With  a  mnch-dilated  stomach  the 
should  be  in  the  left  linea  semilunaris ;  with  moderate  dilatation, 
the  midline    may    he   used.      The    stomach-opening  should   be 
1^  to  3  inches  long,  and  near  centre  of  atomach  ;  prolapsing  muooBa 
should   be  cut  away,  and    a  continuous  stitch   run  round  each 
opening,  uniting  mucosa  and  serosa:     The  highest  possible  piMe 
of  jejunum  should  be  used,  and  chromic  gut  threads  rather  than 
silk,   which   may  act   aa  a  permanent  snare  across  the  orifice. 
Feeding  by  mouth  should  be  begun  on  day  of  operation  or  next^ 
day,    with   teaspoonfuls  of   warm   water,    peptonised  milk, 
Valentin. 

F.  T.  Panl  (Liverpool  Med.  Chi,  Journ.,  July,  1892),  hai 
noted  the  frequency  of  early  or  late  failure  of  gastroenterostomy 
from  closure  of  the  fistula,  suggests  the  following  method  which 
lie  has  found  satisfactory  in  dogs.  Take  the  £rst  portion  of  the 
jejunum  and  make  a  transverse  slit  in  that  part  which  is  most 
easily  applied  to  the  hack  of  the  stomach ;  through  this  slip  b 
bone  ring,  |  inch  across,  armed  with  four  double  silk  threads  and 
needles,  bring  the  needles  out  through  the  bowel-coats,  and  sew  up 
the  slit.  Make  a  vertical  1^  inch  cut  in  the  front  of  the  stomach, 
opposite  the  point  to  which  jejunum  is  to  be  applied ;  pass  the 
needles  in  regular  order  through  the  transverse  mesocolon  and 
posterior  stomach-wall  out  through  the  opening,  out  ofi*  the 
needles  and  tie  the  eight  ends  tightly  together  so  as  to  atrangulat 
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(he  part  of  tbfl  stomach  and  intestine  included  between  them. 
neeeBsary,  make  an  opening  at  once  througli  the  centre  of  theB 
area,  cut  short  the  sutures,  close  up  the  slit  in  front,  turn  up  thel 
stomach,  and  apply  as  many  Ijembert'a  sutures  as  possible  round  I 
the  junction.  Paul  eaja  that  the  idea  of  the  anterior  slit  in  the  * 
atomaoh  was  borrowed  from  Maunsell  (p,  204). 

J^imostomy  was  performed  by  F.  B.  JesBOtt  for  cancer  of  the 
cardiac  end  of  the  stomach  in  two  cases.     The  method  w 


Vi%.  11.— Jejunoatomr 


]Hts«Bii  through  hone-plate. 


following:  2-inch  median  out  between  navel  and  xiphoid  :  omen'  -! 
I  and  transverse   colon   pushed   aside,    and  jejunum   hooked  J 
ir  oHgin  tw  possible  and  drawn  out  of  wound  :  a  silkworm- 1 
gut  stitch    was   carried   longitudinally   through   the  serons  and  J 
muscular  coats  on  each  side  of  the  gut,  the  two  being  I  inch  1 
apart ;    two  more  were  carried  across   the   bowel   between  the  1 
points  from  which  the  longitudinal  stitchea  escaped.     The  ends  of  ] 
these   sutures  were   passed  through  the  whole  thickness  of  the 
abdominal  wall  and  then  through  a  bone-plate  (Fig.  11).     The 
ends  of  the  wounds  were  closed  by  sutures,  the  sutures  pasring 
through  the  bone-plate  were  tied  securdy,  a  piece  of  the  gut  was 
drawn  up  through  the  hole  in  the  |dat«,  and  transfixed  by  a  pin 
(Fig.  1 5).     After  three  days  a  small  opening  was  made  by  cutting 
OB  to  tbe  pin,  a  winged  gum-elastic  catheter  wa»  '^ChSf^  uodL  \'i?^ 
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in.     One  case  died  after  seven  months,  the  other  after  si 
Jesaett  reconnnendB  this  method  for  gastrostomy. 


Fig.  12.  — Jejnaostom; :  end  of  fint  itAg«. 

Mayo  Eobaou   (Trans.  Med.    Chi.    Soe.,    June   14,   1892)   h« 
performed  jejunoatomy  for  cancer  of  the  cardiac  end.    The  patieara 
was  fed  through  the  opening  for  two  months,  and  then  died  fi 
progress  ot  the  disease. 

90.  TreatiDcnt  of  intestinal  obslructjon. 

J.  Qreie  Bmith  (Med.  C/ii.  Trams.,  March  8, 1893;  "Tear-Book, "^ 
1891,  231)  advocated  operative  evacuation  of  intestinal  oont«nte 
above  the  obstruction  in  cases  with  distension,  for  over^iistension  of 
gut  was  itself  a  cause  of  obstruction.  The  measures  necessary  might 
be  ;  (1)  Simple  evacuation  of  contents  and  return  of  bowel;  (2) 
evacuation  and  drainage  for  several  hours  or  days,  and  then  return 
of  gut ;  or  (3)  establishment  of  a  permanent  ojiening.  Anassthesia 
should  never  be  induced  whilst  the  stomach  was  full  of  fluid.  The 
stomach  should  be  washed  out  and  emptied,  or  a  local  aniesthetic 
Bhould  be  used.  Aniesthesia  should  be  used  only  for  the  incision. 
and  placing  of  sutures.  The  steps  in  operating  for  intestinal 
obsti-uction  were: — (1)  Empty  the  stomach;  (2)  anseethetiae 
lightly ;  (3)  make  a  3-inch  cut  at  the  i-equired  spot ;  (4)  insert  the 
sutures  and  olamji  their  ends  on  each  side ;  (5)  discontinue  the 
ancesthetic ;  (G)  seek  the  cause  of  obstruction  quickly,  aod,  if 
found,  remove  it ;  (T)  pass  a  Spencer  Well's  oscitee-needle  intotiie 
over-distended   gut   aliove   the  obstruction,  connect  it  with  ( 
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■Bpimtor-bottle  (moderate  vacuuio  only),  and  relieve  distension ; 
required  variea  from  a  few  minutea  to  half  an  hour  or 
j;  (8)  withdraw  the  needle,  autare  the  little  wound,  and 
Idrop  the  gnt,  if  auiEciently  relieved  ;  (9)  if  not,  keep  the  gut  in 
jontact  with  the  wound  by  meaaB  of  a  atiff  akewer  passed  under 
t  through  the  mesenteiy;  (10)  dreaa  with  bomcic  acid  and  lint, 
II{11)  firmly  strap  the  abdomen  to  prevent  prolapae  of  bowel, 
j  -Do  not  leave  the  tube  in  bowel,  but  tap  as  often  as   may    be 


1        31.  Surgery  of  the  intestines. 

IVeatment  of  gangrenov^  gv-t  tn  atrangulated  hernia. — 
^^rdenrelcb  (^Sem.  Mid.,  No.  3,  1893)  expresses  wise  views  upon 
pkhis  subject.  He  believes  that  the  successes  and  failures  of 
Immediate  resection  are  at  present  about  equal.  But,  even 
■Bsuming  resection  to  hiive  the  same  mortality  as  the  establish- 
Daeot  of  an  artificial  anus  and  its  subsequent  closure,  the  former 
nethod  of  treatment  would  have  the  advantages  of  saving  time 
intl  obviating  a  difltressing  condition.  For  enterectomy  to 
lucceed  the  patient  niuat  be  able  to  bear  a  more  prolonged 
iporation,  the  surgeon  should  be  practised  in  the  various  metliods 
ll  suture,  should  be  well  assisted,  and  should  be  able  to  conduct  his 
Iperation  with  antiseptic  precautions.  An  artificial  anus  can  be 
SBtablished  quickly  by  any  surgeon  alone  and  under  ordinary 
londitions  ;  at  any  time,  after  the  initial  danger  is  over,  it  is  opon 
to  the  surgeon  to  restore  continuity  of  the  intestinal  canal.  [With 
regard  to  the  time  and  skill  required,  the  new  methods,  which 
have  sprung  up  since  Senn  introduced  his  bone  plates,  have 
taaterially  reduced  both.  Whilst  they  will  render  immediate 
intereetomy  more  frequently  feasible,  they  will  also  render  the 
closure  of  an  artificial  anus  more  easy  and  safe.] 

Q.  A-Wrigit  {Brit.  Med.  Jtnimal,  1892,  i.  909).  M.,  44; 
latabliahed  a  right  inguina,!  anus ;  after  three  and  a  half 
hours  bowels  cleared;  no  food  by  mouth  for  twenty-four  hours ; 
Biorough  disinfection  of  anus  and  washing  out  of  bowel ;  anus 
[Ougged,  abdomen  opened  by  vertical  cut  above  it,  the  two  pieces 
ftf  gat  found  free,  except  at  anus,  clamped  9  inches  up,  drawn  out 
Uid  packed  round,  cut  through  1^^  inches  up,  all  four  ends  inverted 
Uid  sutured,  lateral  anastomosis  established  by  Senn's  plates 
between  highest  and  lowest  segment ;  drain  tube  in  abdominal 
tide  of  anus.  Rapid  recovery ;  a.  little  non-irritant  mucua 
Bscapea  from  anus. 

P.  T.  Paul  (Trant.  Clin.  Soa.,  1892)  performed  immediate 
ffiiterectomy  through  a  median  abdominal  incision  in  a  case  of 
inguinal  hernia  sti-angulated   nine  days,  cont8.\nii\g  ^».ii.<',ve\\a'a& 


240  THE   TBAB-BOOK   OP  TBUATHENT, 

omentum  and  ulcerat*^ii  bowel,  which  tore  whea  toaohed.  He  ^^ 
grasped  the  gut  close  to  the  sac  b;  a  hand  inside  the  abdomen,  — 
and   rapidly   di-ew   the  herniated  piece  through  the   abdominiil     -^ 

wound  [aponges  ahould  be  used  to   prevent  soiling  of  the  peri-     

toneiiin] ;  I^  inch  eaLciBtd,  the  mesentery  being  hgatured  in  one  ^^ 
piece;  enteroirhaphy  was  performed  bj  Paul's  njethod  (pp.  201-3);  ^_ 
discoloured  omentum  was  tied  and  cut  oil'  and  the  inBamed  aac  ^^^ 
excised ;  the  femoi-al  wound  was  drained.  Time,  fifty  minutes.  — - 
Good  recovery  ;  nothing  seen  of  bone-tube. 

Eeodal  Fianka  {Brit.  Med.  Jourvud,  1»U1,  ii.  1097)  excised  9^   -^ 

inches  of  gungrenous  jejunum  from  an  umbilical  hernia,  strangu- 

lated  thirty  hours,  F.,  36  ;  end  to  end  union  by  Gtely's  suture,  ^* 
drainage,  recovery. 

In  a  case  of  cmcsX  anus,  DaTies-CoIley  cut  through  the  ileum  -^^ 
above  and  the  colon  below  the  anus,  closing  all  four  ends,  estab-  —  ' 
lished  laterul  anastomosis  by  Senu's  plates  between  the  ileum  and  ^^ 
colon,  and  cloaed  the  wound.  Subsequently,  everything  having  -^S 
gone  well,  the  wound  was  reopened,  and  the  anus,  ctecum,  and  end  -^^ 
of  the  ileum  exciaed.     Eecovery. 

Treatment  of  inUstinal  striclurea.     Sesention  of  litberadoui     "^^ 

iZeMm._BaoliB  (Aroh.  /.    kl.    Ch.,   1892,    Bd.    iS).      F.,  41 ;  pro-    

longed  constipiition,  tumour  in  right  iliao  region,  siee  of  fiat ;  =^ 
found  to  be  ileum  compressed  by  adhesions  containing  tuberculoua  -^^ 
masses ;  resected,  and  end  to  end  enterorrhaphy  practised  ;  well  J 
in  fifteen  days.  Sachs  refers  to  thirteen  cases  o£  tuhercle  in  ileo-  — 
cecal  region  treated  by  operation  ;  eleven  recovered.  Most  were  ^ 
di^nosed  as  malignant. 

Chronia  irreducible  inlagsusception;  ileo-oolostomy. — -R.  Mniison 
(Srit.  Med.  Journal,  1892,  i.,  277).  M.,  57;  anastoraosia 
betwRRu  ileum  and  ascending  colon  by  Senn's  platos,  Lemberi'.'a 
sutures  and  omental  graft ;  out  on  twenty-firet  day.  Died  of 
bronchitis  two  months  after  operation ;  hstula  admitted  finger 
freely. 

H.  W.  Uannaell  (Am.  Joum.  Mad.  Soi.,  March,  1892)  has 
adapted  his  method  of  enterorrhaphy  (p.  204)  to  this.  Make  a, 
free  slit  in  the  convex  edge  of  the  sheath  ;  drawout  the  returning 
and  entering  layers  until  the  neck  of  the  intussusception  apjtears 
outside  the  slit ;  transfix  the  base  with  two  long  pins,  amputate 
the  intussusception  ^  inch  beyond  the  pins,  pass  the  sutures,  and 
unite  the  cut  ends  as  above  directed;  reduce  and  sew  up  the 
longitudinal  slit.  This  operation  diflera  from  A.  E.  Barker's  (Lancet, 
Jan.,  1892)  in  that  thare  is  no  external  continuous  sifk  suture 
[ting  the  returning  and  entering  layers  at  the  neck, 

''aliffnatU  dieease  at  tie^aiie  Jlexure:    ileosigmoidoatoiity. — 
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littlewood  (ibid.,  1891,  ii,  1314)  established  anastomosis  between 
ileom  and  sigmoid  fiexure  ;  out  on  twenty-third  day,  and  at  vork 
as  a  miner  in  seven  weeks. 

93i  Snrgery  of  the  liver. 

Trmtm&nt  of  ffoll-gtones. — J.  Qoodhart  (Brit.  Med.  Jov/mal, 
1892,  i,  219)  traverses  many  of  the  received  ideas  with  regard  to 
gall'Stones.  He  connects  tbem  with  the  female  ses,  spare  and 
often  active  habit,  frequently  with  mental  worry.  Carlsbad  water 
does  no  good ;  olive  oil  eeems  to  do  good,  but  in  the  cases  ad- 
Tanced  to  prove  it  the  only  positive  proof  of  the  diagnoais  has  not 
been  offered.  It  may  be  taken  with  mashed  potato,  spinach,  fisli, 
or  emulsified  :  6  to  8  oz.  a  day. 

Cholecysloiomy  :  Jive  c(m«s.  —  Knowsloy  Thornton  (^Brit.  Med. 
Journal,  1892,  i,  766).  ConcluHiona — (1)  Properly  conducted 
exploration  Is  free  from  risk  and  is  indicated  after  &iliire  of 
dietetic  and  medicinal  remedies.  (2)  The  ducts  are  aa  completely 
vithin  the  sphere  of  successful  opierative  measures  as  the  gall- 
liladder.  (3)  Stones  of  moderate  size  impacted  in  ducts  are  best 
treated  by  needling  and  crushing  (either  by  fingers  or  forceps), 
lexger  stones  by  incision,  removal,  and  subsequent  suture. 
(4)  When  debris  is  left  in  the  ducts  the  gall-bladder  should  be 
opened,  fixed  in  the  abdominal  wound,  and  drained,  (6)  When 
the  dncts  are  incised  and  sutured,  a  tube  should  be  placed  in  the 
peritoneum  beside  the  duct,  and  the  gall-bladder  alao  drained  ex- 
ternally. (6)  Cases  of  recurring  gall-stone  colic,  with  distension 
of  gall-bladder,  should  be  operated  oo  early,  before  the  duct  is 
damaged  by  impacted  stone  and  before  the  stone  has  reached  the 
common  duct.  Such  cases  recover  rapidly,  and  experience  will 
jjrobably  sliow  that  complete  suture  of  the  gall-bladder  and  of  the 
ftbdominal  wound  will  be  safe. 

Bland  Sutton  (Clin.  Soc.  Trans.,  1892,  p.  161)  removed  three 
Btones  by  direct  incision  from  the  common  duot,  and  left  it  open 
with  a  tube  running  down  to  it — the  peritoneum  being  shut  off 
by  adhesions.  Free  discharge  of  bile  occurred  from  the  wound, 
which  granulated  quickly  and  healed ;  patient  left  hospital  on 
twenty-Jifth  day. 

An  operation  /or  ahecets  of  the  liver, — P.  Hanson  (£ril.  Med. 
Journal,  1892,  i.,  163).  There  must  always  be  difficulty  in 
dtsining  abscesses  of  the  upper  and  back  part  of  the  liver. 
Sffanson  describes  a  method  of  using  gentle  syphon  action  to 
empty  these  cavities  wliicli  has  proved  very  successful  in  his  hands 
luid  in  those  of  others.  Special  instruments  which  he  figures  are 
required,  though  no  doubt  substitutes  for  some  of  them  could  be 
szbemporised.    The  idea  carried  out  is  that  a  large  ia)\c|\Cud.viwiIl'^ 
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stretched  rubber  tube  shall  be  passed  ttirougb  a  cannula  introdnced 
into  the  abaceaa ;  the  amnula  is  withdrawn,  the  rod  on  which 
the  tube  ia  stretched  is  removed,  and  the  shortened  tube  will  then 
block  the  auperSoiftl  and  liver  wounds  completely,  bridging  across 
the  peritoneum  and  preventing  escape  of  pna  into  it.  This  tuhe 
is  connected  with  a  long  tube  full  of  some  antiseptic  fluid,  and 
syphon  action  is  thus  established.  An  antiaeptic  dressing  is 
applied  round  the  wound,  and  the  end  of  the  sj'phon  is  placed  in 
a  bottle  of  carbolic.  After  four  to  six  daya  only  bloodstained 
serum  comes  away;  then  an  ordinary  tube  and  dressing  wiU 
suffice,  ~ 

P.  A  PhUlppl  (ibid.,  328)  re[jorts  two  cases  treated  by  ayphi 
drainage,  a  N£laton's  catheter  being  passed  through  cannula,  fi: 
by  coitodioned  gauze,  and  joined  by  glass  to  another  tube  leai' 
to  a  bottle. 

F,  T.  EeoBton  (ihid.,  707)  exposed  an  abscess  of  the  right  lobe, 
no  adhesions  ;  aspiration  of  20  oz.,  then  incision — the  edges  being 
held  up  well  to  abdominal  wound — and  three  pints  of  pua  escaped ; 
suture  of  liver  wound  to  edge  of  abdominal  wound  and  drainage.  In 
fifteen  days  an  abscess  of  left  lobe  came  forward,  and  was  similarly 
treated ;  but  stitches  would  not  hold  in  it,  so  a  strip  oF  gauze  was 
Introduced,  and  pressure  applied  below  opening  by  pad  and 
bandage.  Both  abscesses  contracted  rapidly,  but  patient  died  in 
eight  daya  after  opening  of  second  :  no  sign  of  peritonitis ;  two 
lai;ge  abaoesaea  posteriorly. 

A  Q.  a.  FoolBrton  {Lancet,  1892,  i.,  p.  626)  performed  a  similar 
operation  on  M,,  55,  who  had  served  abroad.  The  swelling  in 
epigastrium  was  exposed,  pus  found  by  a  needle  at  a  depth  of 
half  an  inch,  a  two-inch  tear  was  made  with  ainns  forceps  passed 
along  the  needle,  and  its  edges  held  well  up  by  fingers,  whilst 
greenish  pus  containing  hydatid  cysts  escaped.  Sutures  were 
pasaed  from  within,  through  abdominal  wall,  and  tied  so  as  to 
close  the  peritoneal  cavity.  An  attempt  to  suture  the  surfaces  qfi 
liver  and  peritoneum  before  opening  the  abscess  failed,  as  1M 
stitches  cut  through  at  once.      Recovery  was  rapid.  ■ 

33.  Snrgery  of  the  pancreas.  J 

Traumatic  cyst  of  pansrem. — H,  Littlewood  (Clin.  Sac  Trans., 
1892,  205).  M.,  38,  trodden  on  by  horse,  hoof  striking  left  upper 
part  of  abdomen.  Only  local  bruiaing  at  first ;  then,  with  slight 
rise  of  temperature,  abdominal  pain,  tenderness  in  epigastrium, 
and  swelling  set  in,  the  pain  ultimately  becoming  very  severe. 
On  fourteenth  day  a  large  swelling  spread  from  left  hypochondriac 
and  lumbar  into  epigastric  and  umbilical  r^iona,  pointing  between 
umbilicus  and  left  ribs.     A  ayringeful  of  dark  blood  was 
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On  twenty-first  day  he  was  much  worse,  and  swelling  more  pro- 
minent; 10  oz.  of  dark  sage-green  alkaline  fluid  aspirated,  and, 
later  on,  abdomen  was  opened  above  navel,  the  omentum  torn 
through  over  swelling  between  stomach  and  colon,  a  small  amount 
of  fluid  being  found  extravasated  from  earlier  puncture;  cyst 
incised,  edges  held  up,  and  40  oz.  of  fluid  drawn  off :  cyst  smooth- 
walled,  reaching  to  posterior  abdominal  wall ;  at  bottom  a  roughish 
mass,  believed  to  be  pancreas ;  sewn  to  abdominal  wound,  washed 
out,  and  packed  with  gauze.  Healed  in  ten  or  eleven  weeks. 
Table  of  five  recorded  cases  given :  four  drained  anteriorly,  one 
posteriorly  ;  all  recovered.  Littlewood  could  feel  a  finger  in  the 
cyst  so  clearly  below  last  rib  that  in  future  he  would  be  tempted 
to  incise  and  drain  hera 


qS 


No  very  original  methoda  or  startling  innoviitioiiB  in  the  treat- 
ment of  tlie  class  of  cases  designated  ortliopiedic  have  been 
promulgated  during  the  current  year.  Indeed,  but  few  papers  of 
much  originality  have  been  written  on  the  subject.  The  gretteat 
activity  in  this  department  of  practice  has  perhaps  been  shown  in 
the  United  States.  But  the  tvork  done  there  ha^  consisted  rather 
in  the  discussion  of  the  comparative  values  of  older  methods  than 
in  the  suggestions  of  new  forms  of  treatment.  The  fourth  volume 
of  the  TransactionB  of  the  American  Orthopedic  Association  has 
extended  to  some  four  hundred  pages,  and  contains  several 
interesting  papers  and  disuussionB  that  will  repay  perusal.  The 
same  may  be  said  of  many  of  the  original  mimoires  in  the  Jieime 
d Ortlivpidie,  but  several  of  the  subjects  treated  of  exceed  in  scope 
those  that  in  Great  Britain  are  looked  upon  as  legitimately  ortho- 
piedic,  and  mui'h  of  the  matter  is  oetiological  and  pathological. 

At  the  recent  meeting  of  the  British  Medical  Association  at 
Nottingham  the  treatment  of  severe  cases  of  club-foot  formed  one 
of  the  discussions  in  the  sectiou  for  Diseases  of  Children  ;  but  no 
account  of  the  proceedings  of  this  section  has  so  far  been  published 
in  the  Eugliaii  medical  journals. 

1.  Tbe  treatment  of  congenital  wry-necki 

TorticoUit.  Tenotomy  by  the  open  incwion. —Maimoury  (^Reviie 
^Orthopidie,  July,  1892).      Soliwartii  {ibid.,  July,  1892). 

The  question  of  the  open  versus  the  subcutaneous  indsion  was 
somewhat  fully  discussed  in  the  "Year-Books"  for  1891  and 
1892.  No  fmh  argument  in  favour  of  either  has  been  brought 
forward  daring  the  current  year,  but  Schwartz  and  Maunoury 
both  publish  cases  to  emphasise  the  risks  of  wounding  the  jugular 
vein  {i  a  complete  division  of  the  tendon  by  tbe  subcutaneous 
method  is  practised.  In  tlieir  cases  the  jugular  vein  was  seen 
swelling;  up  during  eipiration  at  the  bottom  of  the  wound.     In 
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I  Maunoary's  case  it  does  not  appear  that  any  danger  would  have 
'q  Hubcutaneoualy  dividing  the  muscle  if  a  director  had 
d  behiud  it  m  the  way  mentioned  liy  the  reporter  in 
past  "Year-Books."  In  Schwartz's  case,  which  was  a  very 
severe  one,  the  deep  fascia  extended  bo  far  into  the  neck  that  it 
had  to  be  shaved  off  the  vein  before  it  eould  he  divided.  In  such 
a  case,  if  all  of  the  contracted  tissues  are  to  be  divided  down  to 
the  vessel  sheath,  no  doubt  the  open  incision  is  the  safer,  hut 
it  is  doubtful  whether  a  division  of  the  posterior  layer  of  the 
sheath  of  the  stemo^mastoid  and  deep  fascia  is  really  necessary. 
The  reporter  has  found  that  when  t!ie  tendon  has  heen  com- 
pletely divided  subcutaneonsly  the  tenae  sheath  readily  yields  to 
pressure  over  it  by  the  fingers  when  the  head  ia  forcibly  twisted 
so  as  to  put  it  ou  the  stretch.  It  is  questionahle  when  alarm- 
ing symptoms,  ending  even  in  death,  have  occurred  in  the 
subcutaneous  division  of  the  muscle,  whether  the  internal  jugular 
vein  has  been  injured  or  whether  the  anterior  jugular,  which 
crosses  beneath  the  muscle  just  above  the  clavicle,  has  not  been 
split  in  its  long  axis  by  tlie  tenotome,  so  allowing  of  air  to  be 
sucked  through  it  into  the  deeper  veins. 

9.  Tbc  ireaUnitni  of  spasmodic  nry-iieck. 

CMfBth  and  HalwsII,  Selection  of  the  Spinal  Accessory  Neroe  in 
Torticollis  (Brit.  Med.  Journal,  April  9, 1892) ;  Major  and  Appleyard, 
Spasmodie  TorticoUis :  Estcision  of  a  piece  of  llie  Right  A  eceaaorp 
Serve  (Lancet,  Jnne  18,  1892) ;  FesTce  Qould,  Spasmodic  Torti- 
■coUis  treated  by  Avuliion  of  the  Central  End  of  the  •'Spinal  Aecea- 
.KTi/  Nerve  {Laiieet,  June  18,  1892);  Power,  Resection  of  the 
Four  Upper  Posterior  Branches  of  the  Cermcal  Nerves  for  Torti- 
collis (Joumnl  of  Neurology  atid  Mental  Diseases,  Jan.,  1892) ; 
Hobla  Smith,  Spasmodic  Torticollis  and  other  Spasmodic  Movements 
of  the  Head  {Lanctt,  June  18,  1893) ;  Edmund  Owan  (Spasmodie 
Wry-neck  treated  by  Section  oft/ie  Spinal  Accessory  Nerve  {Lancet, 
June  18.  1892). 

A  number  of  cases  of  spasmodic  wryneck  have  now  been 
treated  by  operation  on  the  spinal  accessory  nerve  or  by  section  of 
the  posterior  branches  of  the  upper  cervical  nerves,  or  by  the  two 
■methods  combined,  and  the  procedure  may  now  fairly  be  con- 
sidered one  of  the  established  operations  in  surgery  for  the  treat- 
ment of  this  distressing  symptom.  In  the  cases  here  reported, 
drugs  of  all  kinds,  galvanism,  e(c.,  had  failed  to  give  reiiel  In 
Jflr.  Gould's  first  case  he  merely  intended  to  stretch  and  extase  a 
considerable  portion  of  the  nerve,  but  on  pulling  on  the  central 
end  he  found  it  gradually  give  way,  and  a  long,  slender  nerve  was 
drawn  out  from  the  jugular  foramen,  and  four  inches  a\v>i  a.  W\^  <:Jl 
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it  excised.  In  two  aubaequent  cases  he  has  mteotionally  done 
ilie  same  operation.  No  special  sjinptoms  were  noticed  in  Mr. 
Gould's  case  of  avulsion  of  the  nerve,  but  one  would  imagine, 
seeing  the  intimate  connection  of  the  nerve  with  other  nerves  at 
the  base  of  the  skull,  that  it  would  be  s&fer  to  merely  excise  a 
portion  or  to  stretch  the  nerve  than  to  tear  it  out  from  the  spinal 
canal.  Mr,  Nobie  Smith  reports  two  additional  cases  of  spas- 
modic wry-neck,  in  one  of  which  he  has  excised  portions  of  tlie 
poBteiior  branches  of  the  upper  cervical  nerves,  and  in  another  a 
portion  of  the  spinal  accessory,  In  Messrs.  Griffith  and  Halwell's 
case,  in  which  half  an  inch  was  excised,  spasmodic  movements 
continued  on  the  opposite  side  of  the  neck.  Mr.  Hall,  the  presi- 
dent of  the  society  before  which  the  paper  was  read,  mentioned 
the  case  of  a  gentleman  in  whom  the  removal  of  an  inch  of  the 
nerve  was  followed  by  complete  cure.  In  Mr.  Power's  case  half 
an  inch  was  exciaeU  of  the  posterior  branch  of  each  of  the  three 
upper  cervical  nerves  on  the  side  involved  in  the  wryneck.  Tlie 
wry-neck  became  spastic,  though  subsequently  mach  relief  was 
gained.  Mr.  Appleyard  excised  a  piece  of  the  spinal  accessory 
nerve.  The  relief  from  spasm  and  pain  was  perfect,  but  live 
mftnths  afterwards  the  patient  returned  with  a  similar  condition 
of  the  opposite  side,  the  side  operated  on  remaining  cured.  Thus 
in  two  cases  the  affection  has  returned  on  the  opposite  side ;  a 
possibility  which  should  not  be  lost  sight  of  when  recommending 
this  method  of  treatment.  As  regards  the  operation,  the  incision, 
83  especially  emphasiaed  by  Mr.  Owen,  should  be  free.  It  should 
l)e  remembered  that  the  nerve  runs  almost  vertically,  and  enters 
the  deep  aspect  of  the  muscle  some  little  distance  from  its  anterior 
boi-der  at  almost  the  level  of  the  angle  of  the  jaw.  The  incision 
is  perhaps  best  made  from  the  tip  of  the  mastoid  process  down- 
wards for  about  three  inches  along  the  anterior  edge  of  the 
sterno-mastoid,  and  the  posterior  belly  of  the  digastricus,  from 
beneath  which  the  nerve  emerges,  is  the  best  guide  to  it. 

3.  The  trcalment  of  spastic  paraple^a. 

Sondder,  Bollard,  S»,yie  (Tranaactiona  of  the  American  Or  Utojnedic 
Asaaciaiion,  vol.  iv.).  The  question  of  tenotomy  jn  spastic 
paraplegiii  was  brought  prominently  forward  by  Dr.  Bradford  in 
1890,  who  advocated  very  free  division  of  the  tendons  and  fasuiB, 
and  in  such  situations  as  the  bam  by  the  open  incision.  Further 
contributions  on  the  subject  are  furnished  this  year  by  the  above- 
named  surgeons.  It  is  afiirmed  that  after  tenotomy  the  spastic 
'Qtractiun  is  in  a  measure  overcome,  the  opposing  muscles  ivgain 

6  of  their  power,  and  recon  tract  ions  and  consequent  deformities 

ie  limbs  do  not  occur.     The  reporter  has  practised  tenotomy 
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in  Buch  cases  with  apparently  some  benefit.     Deformed  limbs  cim 
no  doubt  be  put  straight,  but  it  is  atill  a  qnestion  how  far  the 
■paatie  condition  of  the  affected  musclea  will  cemain  improyed. 
4.  The  Irealmeut  of  spinal  abscess. 

Townaand,  Bnirell,  Wright,  Ap  Morgaa  Vance,  Shaffw,  The  treatment 
of  Abscesses  in  PoU's  Disease  (Trans.  American  Orthop.  Assoc., 
vol.  iv.);  Trsvea  (Lancet,  1892,  vol.  L  p.  1122);  Myon,  Oibnoy 
<jr«w  York  Amdemy  of  Medicine,  April  15,  1892). 

The  still  vexed  question  of  what  is  to  be  done  with  a  spinal 
abscess  formed  one  of  the  subjects  of  discussion  at  the  American 
Orthopwdic  Association,  and,  as  hitherto,  there  was  no  cotiseuaua 
of  opinion  us  to  whether  such  abscesses  should  be  left  alone, 
Mpireted,  or  opened.  There  is  do  doubt  much  to  be  said  in  favour 
of  all  views.  A  spinal  abscess,  it  is  contended  1iy  those  who 
would  leave  the  case  to  nature,  does  not  contain  true  pus,  and 
consequently  does  not  necessarily  fall  imder  the  surgical"  dictum 
that  wherever  pus  ia  present  it  should  as  soon  us  possible  be  got 
rid  of.  Such  abscesses  do  undoubtedly  occasionally  disappear 
when  the  bone  disease  is  stayed.  Several  examples  of  the  drying 
up  and  complete  absorption  of  even  very  large  psoas  abscesses 
were  reported.  Those  who  would  leave  such  absoessea  alone,  trust 
entirely  to  improving  the  general  health  and  placing  the  spine,  as 
few  as  it  is  possible  to  do  so,  at  absolute  rest.  Dr.  HoSa,  of 
Wiirzburg,  in  his  remarks,  affirmed  that  in  Germany  snrgeons 
were  coming  to  hold  the  view  that,  as  a  rule,  it  was  on  tlie  whole 
best  to  leave  lai^e  abscesses  alone,  except  when  they  cause  much 
^ain,  give  rise  to  high  tem|jerature,  when  they  are  pointing,  or 
when  it  ap]tears  certain  that  the  primary  bone  disease  is  cmed.  On 
l;be  other  hand,  Mr.  Harsh  gave  it  as  his  opinion  that  in  England 
the  feeling  was  gaining  ground  that  these  abscesses  should  be 
opened,  since  they  are  foci  for  general  infection,  and  in  his 
Mperience  generally  go  on  increasing  till  they  may  reach  a  very 
formidable  size.  From  the  statistics  funiished  by  Dr.  Townsend 
of  seventy-five  cases  of  abscesses  in  Pott's  disease,  it  appears  that 
bt  twenty-one  no  further  treatment  tlian  lixataon  of  the  spine  was 
Bmployed,  and  in  only  three  of  these  did  the  abscesses  disappear. 
Dr.  Brodfffnl  considered  it  not  at  all  uucouimon  for  such  abscesses 
\o  be  absorbed  under  proper  treatment.  He  had  been  fori.unata 
Bnough  to  have  such  cases.  Dr.  Shaffer's  results,  after  he  had 
adopted  the  plan  of  opening  eveiy  chronic  abscess,  were  not  so 
Mttsfactory  as  those  that  followed  non-interference.  In  ojieniug 
I  tubercular  abscess  from  Pott's  disease  we  are  treating,  he  says, 
I  Bjinptoni  rather  than  disease.  We  are  tapping  a  reservoir  and 
[laying  but  little  attention  to  its  source.     "We  are  in  t^io  mu-cb 
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haste  to  give  exit  to  the  so-called  pus  that  keeps  flowing  from 
the  siaus  leading  from  the  abscess  to  the  diseased  bone.  In  spite 
of  oar  external  antiseptic  dressings,  high  temperature  Till  fre- 
quently develop,  uotTithstanding  the  gauze,  and  protection,  and 
irrigation,  and  drainage ;  and  repair  ia  delayed  rather  than  pro- 
moted by  our  efforta  to  find  a  short  route  to  recovery.  After  an 
experience  of  many  coses  and  many  methods,  he  has  come  to  the 
conclusion  that  it  ia  liest  to  ensure  na  perfect  a  mechanical  pro- 
tection of  the  diseafted  spine  aa  possible,  and  to  maintain  the 
general  health  in  every  available  way,  hoping  that  the  actual 
disease  might  cease  before  the  abscess  opened,  or  to  await  the 
oeourreuce  of  either  severe  local  or  im|)orta,nt  general  symptoms, 
due  to  the  abscess  itself,  before  resoi-ting  to  incision.  After  he 
adopted  this  plan,  he  found  to  his  surprise  that  many  abscesses 
entirely  disappeared  ;  some  became  quiescent  or  encysted  ;  few 
gave  rise  to  trouble,  and  those  that  opened  spontaneously  almost 
uniformly  did  well.  If  the  ori^inaL  disease  of  the  spine  ia  cured, 
the  abscess  becomes  but  a  local  ad'air  and  then  usually  diaappears 
spontaneously. 

As  regards  aspiration.  Dr.  Burrell  maintains  that  either  alone 
or  combined  witli  injection  of  the  abscess  cavity,  it  is  an  uncertain 
measure,  since  the  abscess  cavity  is  rarely  completely  evacuated, 
and  when  germicides  are  used  there  ia  a  danger  of  systemic 
poisoning.  In  Ids  opinion  it  should  be  reserved  for  those  cases 
where  temporising  has  been  cai-ried  out,  and  relief  of  tension  iu 
the  abscess  is  thought  necessary.  Mr.  Marsh's  experience  of 
^piration  at  the  Children's  Hospital  has  not  been  encouraging. 
For  five  yeaw,  he  says,  this  treatment  was  peisistently  employed, 
but  the  abscesses  were  rarely  cured,  and  in  a  considerable  propor- 
tion sepsis  at  last  set  in.  In  nineteen  coses  treated  by  Dr. 
Townsend  by  simple  aspiration  the  abscess  completely  disappeared 
in  eleven.  These  results  are  exceedingly  good.  In  favour  of 
aspiration,  even  if  ultimately  the  abacess  has  to  be  0|>eDed,  it  may 
be  said  that  if  re|ieated  sufficiently  often  (care,  of  oourae,  being 
taken  to  prevent  sepsis  and  to  perforate  the  subjacent  tii 
where  there  is  sufficient  substance  to  allow  of  the  primary  u 
of  the  puncture),  tension  is  removed  and  the  size  of  the  ab 
reduced  ;  and  although  it  is  true  that  the  whole  of  the  caseous 
mateviai  and  the  lining  membrane  of  the  abscess  are  not  got  rid  o^ 
still  it  would  appear  that  in  removing  the  more  fluid  |jortioi 
the  contents,  the  surgeon  is  copying  nature's  method  of  spontaneous 
cure,  in  which  the  fluid  portion  is  alaorhed  and  the  abscess  dries 
up.  If  in  the  meantime  the  primary  disease  of  the  spine 
stayed,  there  appears  to  he  a  fair  chance  of  cure.     Little  « 
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At  the  CongreBs  of  the  injectioa  after  aspiration  of  iodoform 
onulsion,  or  other  antiseptics.  Tlie  reporter  has  thmwu  in  aa 
lunch  as  three  or  four  ounces  of  this  material,  and  can  speak  highly 
of  the  plau^a  plan,  it  will  be  remembered,  which  has  been  ablj 
advocated  in  England  by  Mr.  Mayo  Robaon,  On  the  whole, 
the  majority  of  those  who  took  part  in  the  discussion  were 
perha^  in  favour  of  0[>enjug  the  abscesses.  Theoretically,  said 
Dr.  Townsend,  the  opening  of  these  abscesses  ia  safe,  but 
practically  it  is  nut.  If  a  spinal  abscess  is  opened,  every  cara 
ihould  he  taken  to  prevent  secondary  infection  by  pyogenic  micro- 
iwgaDiams,  and  the  whole  of  the  ca«eoua  material  and  granulations 
lining  the  abscess  cavity  should  be  aa  far  aa  practicable  scraped 
^d  sponged  away,  the  surgeon's  aim  being  to  leave  healthy  raw 
surfaces  that  may  unite  by  the  first  intention.  To  ensure  stich 
union,  firm  pressure  should  be  applied  so  as  to  bring  the  wails  as 
as  may  he  in  close  contact.  Where  the  bone  disease  is 
already  stayed,  where  necrosed  fragments  that  are  keeping  up  the 
Citation  can  he  removed,  or  where  carious  bone  can  be 
IBcraped  or  gouged  away,  the  best  results,  if  due  care  is  taken  to 
'keep  the  parts  aseptic,  may  thus  he  obtained,  and  in  tliese 
circumstances  it  is  better,  perhaps,  not  to  employ  a  di-ain.  Un- 
fortunately, however,  it  is  seldom,  in  the  reporter's  opinion,  thii" 
the  whole  of  the  abscess  cavity  can  be  thus  treateil,  and  Lis 
experience  is  that  there  nearly  always  exists  a  narrow  track 
leading  from  the  main  abscess  cavity  to  the  diseased  bone,  which 
cannot  be  thus  satisfactorily  dealt  with.  If  the  boue  at  the 
Itottom  of  this  track  is  still  in  an  active  condition,  the  abscess 

ity,  if  closed,  is  hnt  too  apt  to  fill  again.  If  a  drain  is 
employed,  a  sinus  may  remain  for  months  or  years,  its  sides 
becoming  infected  with  the  tubercle  Ijacillua.  In  these  circum- 
stances it  is  advised  by  Mr.  Wright,  amongst  others,  that  the 
sinus  should  be  re-scraped  as  often  as  it  may  become  thus  infected. 
In  the  meantime  it  is  of  the  highest  importance  that  the  antiseptic 
precautions  be  continued  aa  long  as  the  sinus  exists.  In  case  of 
psoas  or  iliac  abscess  the  opening  should  be  made  in  the  loin,  to 
re  being  as  near  the  disease  as  possible  and  liaving  a  dependent 
1.  If  a  tube  is  left  in  this  situation,  tirm  pressure  should  be 
iipplied  to  the  thigh  and  over  the  iliac  fossa,  to  endeavour  at  least 
to  obliterate  this  part  of  the  abscess. 

To  sum  up,  it  would  appear  that  whilst  the  abscess  is  small 
and  is  not  increasing  in  size,  every  effort  should  be  made  to  place 
liie  diseased  spine  at  rest  and  to  improve  the  genera!  health.  If, 
mfter  this  has  been  aa  far  as  practicable  ensured,  the  abscess  still 
Jacreaees  in  size,  it  should  be  aspirated,  all  precautions  beia^t'a.kaa. 
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to  prevent  septic  infection,  aad  when  emptied  as  f ar  ae  poseibh 
injected  through  the  aspirator  with  iodoform  emulsion.     Ifgooi 
is  to  come  from  this  method  of  treatment,  the  reporter  holds 
Btronglf  that  should  the  abscess  show  signs  of  re-filling  it  must 
not  be  allowed  to  attain  its  former  size,  but  the  aspiration  and 
injection  should  be  repeated  again  and  again  tUl  nothing  more 
can  be  withdrawn.     Where  this  treatment  has  been  persistently 
practised,  the  repoiier  has  had  the  most  favourable  results,  the 
abscess  Anally    ceasing    to    refill,   and    ultimately    disappearing. 
Though,  theoretically,  aspiration  may  be  an  inferior  method  to 
free  incision  and  extirpation  of  the  walla  of  the  abscess,  it 
practically  safer  ;  since,  notwithstanding  every  care,  secondarry  h 
fection  will,  sooner  or  later,  at  times  occur,  and  before  the  ahso 
is  opened  it  is  impossible  to  say  whether  the  whole  cavity  can 
effectually  dealt  with. 

5.  The  trentment  of  lateral  curvainre. 

Veiit{AgBoc.  Franc,  pour  Vavane.  den  Sciences,  Marseilles,  1891V 
DenuDJ,  Scoliosis  of  Adoleeeents  (Seviie  d'Orthop^die,  May,  1892) 
Bradford,  Metlu/ds  of  forcible  correction  in  Lateral  CunxUi 
(Tremg.  American  Orthop.  Assoc.,  voL  iv.);  Plielpa,  Wooden  Ct 
for  Seoliogia. 

Fop  the  last  few  years  the  chief  novelty  in  the  treatment  of 
lateral  curvature  is  ttie  attention  that  surgeons  have  been  giving 
to  overcome  the  rigidity  of  the  spine,  and  to  render  it  sufBoiently 
supple  to  allow  of  the  numerous  muscular  exercises,  which  have 
from  time  to  time  been  advocated,  having  the  better  effect.  In  the 
"Year-Book"  for  1890,  the  weight  method  of  Fischer  for  overooming 
this  rigidity,  and  Beely's  apparatus  for  facilitating  the  method, 
were  described.  Since  then  numerous  modifications  of  Beely's 
apparatus  and  the  method  of  applying  it  have  been  invented  in 
France,  in  Germany,  in  the  United  States,  and  in  Great  Britain. 
During  1892  an  ingenious  chair  for  forcibly  correcting  the 
rotation  of  scoliosis  has  been  described  by  Bradford.  It  is 
provided  with  two  upi-ights  on  each  side,  united  by  semicircular 
cross-pieces  of  steel,  which  run  In  front  and  behind  the  chest,  and 
from  which  two  pnsBsure-platna,  worked  with  sen 
to  forcibly  act  on  the  projecting  ribs.  The  patient  is  placed 
the  chair,  and  the  pelvis  fixed  by  two  lateral  well  padded  plAl 
attached  to  the  lower  part  of  the  uprights.  Denuce,  in  a  la  _ 
pajjer  in  the  Revue  (fOrthopidie,  discnsses  especially  this  qnestioa 
of  rigidity.  In  the  early  stages  of  lateral  curvature,  before  the 
ligaments  have  become  shortened  and  the  intervertebral  discs 
contracted  on  their  concave  side  and  their  central 
so-called  fluid  nucleus  displaced  towards  the  convexity,  judiciously 
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selected  mascalar  exeivises  are  fast  Incoming  recognised  on  all 
hands  as  the  most  efficient  and  scientific  way  of  correcting  an 
incipient  curvature,  or  at  any  rate  of  preventing  it  from  getting 
pronounced.  When  rigidity  ha.s  set  in,  exercises  alone  are  of  little 
or  no  avail,  'i'he  rigidity  must  first  be  overcome,  the  contracted 
ligaments  stretched,  and  the  spine  i-endered  supple  before  the 
miiaolea,  strengthened  by  exercises,  can  be  brought  into  efficient 
play.  For  doing  this,  amongst  other  methods,  that  of  latei-ai 
Busjiension  of  Lorenz,  in  which  the  patient's  feet  are  raised  from 
the  ground,  and  K-iiinisBon's  moditication  which  allows  one  foot 
to  touch  the  ground,  have  been  found  efficacious,  as  is  also  the 
method  of  Barwell,  the  so-called  rachylisis.  Another  method 
of  Buspenaiou  has  been  recently  described  by  Bradford.  The 
patient  stands  under  a  tripod,  and  is  suspended  by  the  ordinary 
head'sling.  Broad  straps  are  passed  round  the  trunk — one  around 
the  thorax,  ooe  at  the  hips,  and  another  one  between  the  two  as 
a  counterpuU.  To  the  straps  are  attached  cords  which  pass  through 
pulleys,  and  to  them  are  fastened  handles  to  be  pulled  by  the 
jiatient.  In  this  way  the  curvature  of  the  spine  can  be  over- 
corrected  by  the  patient's  own  eiforta.  The  reporter  has  simply 
used  a  weight  suspended  by  a  broad  bandage  over  the  convenity 
of  the  ribs,  with  the  patient's  body  in  the  horizontal  position,  and 
has  found  by  this  means  that  the  rigidity  in  even  very  severe 
cases  has  to  a  great  extent  been  overcome. 

fi.  Tbe  treatment  of  cougcntlnl  club-root. 

HackeiuiB,  Open  /iscwtoji  on  the  concave  surface  in  the  Treat- 
ment of  iwnetiTate  cages  of  Talipes  Eqiiinowenis  {Trarie.  American 
Orthop.  Assoc.,  vol.  iv.) ;  Judwm,  I'ke  tuei^hl  of  the  Body  in  relation 
to  Treatment  of  Chih-foot  (Boston  Medical  and  Surgical  Journal, 
Sept.  22,  1892) ;  Klnnlaaon,  Tenotomy  in  Equino-vams  (Gass.  des 
Ji6p.,  Dec.  3,  1891)  ;  PhocaB.  Congenital  Club-foot  treated  by 
P^t'a  Method  {Revue  d^Ortltopidie,  May,  1892);  LonKuet,  Note>i 
on  Cliihfiiot  (ibid.) ;  Ewbdb,  Tarseatomy  in  hitractaiile  cases  of 
Taiipeg  Eqidno-mriM  {Brit.  Med.  Joumaf,,  1891,  vol.  ii,,  p.  844) ; 
ChaintM,  Operation  for  Club-foot  {Eevue  d'Orthopidie,  Kov.,  1891). 

Further  cases  have  been  reported  during  1892  of  Phelps's 
open  incision  with  division  of  all  the  soft  paits  on  tbe  con- 
cave aide  of  the  foot  down  to  the  tareus.  We  are  perhaps  hardly 
in  a  position  at  present  to  judge  of  the  ultimate  results  of  this 
operation  till  we  know  more  of  what  the  condition  of  the  foot  will 
1  some  years  after  it  has  been  performed.  It  has  been  done 
many  times,  but  the  reports  are  made  for  tbe  most  part  within  a 
short  time  after  the  woutid  has  healed.  The  foot  is  then  said  to 
B  planligiade,  and  the  varus  position  more  or  less  overcome  ,  but 
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^^^H  Ui  prevent  septic  infection,  and  wlien  emptied  a^  far  as  possible, 
^^^B  injected  throngh  the  aspirator  with  iodoform  emulsion.  If  good 
^^^B  is  to  come  from  this  method  of  treatment,  the  reporter  holds 
^^H  BtroDgly  that  should  the  abscess  show  signs  of  re-fiUisg  it  must 
^^H  not  be  allowed  to  attain  its  former  size,  but  the  aspiration  and 
^^V  injection  should  be  rttpeated  again  and  again  till  nothing  niore 
^^B  can  be  withdrawn.  Where  this  treatment  has  been  persistently 
^H  practised,  the  reporter  hag  had  the  most  favourable  results,  the 
^V  abscess  finally  ceasing  to  rehlt,  and  ultimately  disappearing. 
^V  Though,  theoretically,  aspiration  may  be  an  inferior  method  to 
H  free  incision  and  extirpation  of  the  walls  of  the  abscess,  it  is 

■  practically  safer  ;  since,  notwithstanding  every  care,  secondary  in- 

■  fection  will,  sooner  or  later,  at  times  occur,  and  before  the  abscess 

■  is  opened  it  is  impossible  to  say  whether  the  whole  cavity  can  be 
I             effectually  dealt  with. 

9,  The  trealnieiit  of  lateral  eurvatiire. 

Patit  (iiMDc.  Franc,  pour  Pavanc.dei  Scienceit'MBtseii\ee,  1891); 
Dannoj,  Scolions  of  Adolescents  (Revm  d'Orthopidie,  May,  1892) ; 
Bradford,  Methods  of  forcible  correction  tw  Lateral  Curvafurt 
{Trails.  American  Orthop.  Assoc,  vol.  iv.);  Phelps.  Wooden  Corset 
for  Scoliosis. 

For  the  last  few  years  the  chief  novelty  in  the  treatment  of 
lateral  curvature  ia  the  attention  that  surgeons  have  been  giving 
to  overcome  the  rigidity  of  the  spine,  and  to  render  it  sufficiently 
supple  to  allow  of  the  numerous  muscular  exercises,  which  have 
from  time  to  time  been  advocated,  having  the  better  effect.  In  the 
"Year- Book"  for  1890,  the  weight  method  of  Fischer  for  overcoming 
this  ri^dity,  and  Beeiy's  apparatus  for  facilitating  the  method, 
were  described.  Since  then  numerous  modifications  of  Beely's 
apparatus  and  the  method  of  applying  it  have  been  invented  in 
France,  in  Germany,  in  the  United  States,  and  in  Great  Britain. 
During  1892  an  ingenious  chair  for  forcibly  correcting  the 
rotation  of  scoliosis  has  been  described  by  Bradford.  It  is 
provided  with  two  upi'ights  on  each  side,  united  by  semicircular 
cross-pieces  of  steel,  which  run  in  front  and  behind  the  chest,  and 
from  which  two  pressure-plates,  worked  with  screws,  are  attached 
to  forcibly  act  on  the  projecting  ribs.  The  patient  is  placed  c 
the  chair,  and  the  pelvis  fixed  by  two  lateral  well  padded  plates 
attached  to  the  lower  part  of  the  uprights.  Denuce,  in  a  long 
paper  in  the  Hevue  d'Ortftopedie,  discusses  especially  this  question 
of  rigidity.  In  the  early  stages  of  lateral  curvature,  before  the 
ligaments  have  become  shortened  and  the  intervertebral  disca 
couLracted  on  their  concave  side  and  their  central  incompressible 
so-caUeil  fluid  nucleus  displaced  towards  the  convexity,  judiciously 
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elect«d  mnBCuIar  esercisee  are  fast  becoming  reoognised  on  all 
lands  as  the  moat  efficient  and  scientific  way  of  correcting  an 
ncipieot  curvature,  or  at  any  rate  of  preventing  it  from  getting 
ironoimced.  When  rigidity  has  set  in,  exercises  alone  are  of  little 
T  no  avail  The  rigidity  must  first  be  overcome,  the  contracted 
igaments  stretched,  and  the  spine  rendered  supple  before  the 
iiiiecles,  strengthened  by  exercises,  can  be  brought  into  efficient 
Jay.  For  doing  this,  amongst  other  methods,  that  of  lateral 
luspenaion  of  Loretiz,  in  which  the  patient's  feet  are  raised  from 
*ie  ground,  and  Kirmiason's  modification  which  allows  one  foot 

>  touch  the  ground,  have  been  found  efficacious,  as  is  also  the 
lethod  of  Barweil,  the  so-called  rachylisia.  Another  method 
E   suspension  has  been  recently  described  by  Bradford.      The 

latient  stands  under  a  tripod,  and  is  suspended  by  the  ordinary 

.d-altng.  Broad  straps  are  passed  round  the  trunk — oae  around 
thorax,  one  at  the  hips,  and  another  one  between  the  two  as 

aunterpull.  To  the  straps  are  attached  cords  which  pass  through 
mlleys,  and  to  them  are  fastened  handles  to  be  pulled  by  the 
Mitient.  In  this  way  the  curyature  of  the  spine  can  be  over- 
«rrected  by  the  patient's  own  efforts.  The  reporter  has  simply 
ised  a  weight  suspended  by  a  broad  bandage  over  the  convexity 
f  the  ribs,  with  the  patient's  body  in  the  horizontal  position,  and 

I  found  by  this  means  that  the  rigidity  in  even  very  severe 

es  has  to  a  great  extent  been  overcome. 

6t  Tbe  treatment  of  congenital  ciab-foot. 

Haokenxle,  Open  Timi^ion  on  tha  eoitfave  suT/aca  in  Hie  Treat- 
nent  of  inveterate  ca»ea  of  Talipes  Squino-vants  (Trane.  Ajneriean 
Trthop.  Amoc,  vol.  iv,);  Jodson,  The  weig/U  of  the  Body  in  relation 

>  Treatment  of  Cltih-foot  {Boston  Medical  and  SuTgir.al  Journal, 
ept.  22,  1892}  ;  KirmiBBon,  Tenotomy  in  Bquino-varvs  (fiaz.  dea 
(Sp,,  Dec  3,  1891)  ;  Fhooss,  Congenital  Cluh-foot  treated  by 
'^pg's  Method  {Revue  tfOrtliopedie,  May,  1892) ;  Longust,  JVofcs 
n  Glvb-foot  {ibid.);  Ewbbs,  Tarteciomy  in  intractaile  oasei  of 
'alipei  Equino-varuiS  (Brit.  Med.  Journal,  1891,  voL  ii,,  p.  844) ; 
bHatn,  Operation  for  Clvi-foot  {Revue  d'Orthojiedie,  Nov.,  1891). 

Further  cases  have  been  reported  during  1892  of  Phelps's 
Ipen  incision  with  division  of  all  the  soft  parts  on  the  con- 
ive  aide  of  the  foot  down  to  the  tarsus.  We  are  perhaps  hardly 
.  a  position  at  present  to  judge  of  the  ultimate  results  of  this 
iperation  till  we  know  more  of  what  the  condition  of  the  foot  will 
i  some  years  after  it  has  been  performed.  It  has  been  done 
iBuy  times,  but  the  reports  are  made  for  the  most  pai't  within  a 
lort  time  after  the  wound  has  healed.  The  foot  is  then  said  to 
9  plantigrade,  utid  the  varus  position  more  or  leaa  ovftitiijuife  ,\ia.\i 
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it  is  not,  as  b  rule,  stated  whether  tlie  foot  can  be  flexed  bej'oniL 
a  right  angle.  In  sonie  cases  it  is  distinctly  said  that  the  equinns- 
position  was  not  improved.  There  is  no  doubt  that  after  th^ 
division  of  the  soft  structures  on  tlie  innpr  side,  the  foot  can  b^ 
placed  in  a  good  position  ;  but,  aa  was  showa  by  the  reporter  ai^- 
the  recent  meeting  at  Nottingham,  the  rectification  la  only  obtained.^ 
by  separating  tbe  articular  surfaces.  The  shape  of  the  tarsal  boi 
themselves  remains  untonched ;  and  it  becomes  a  question  whethei 
relapses  will  not  be  more  common  than  when  the  bones,  whilsl 
still  soft,  have  been  moulded  into  shape  by  gradual  pressure,  bj 
plaster  of  Paris,  or  other  metho'ls. 

Casea  of  the  removal  of  the  astragalus  and  a  wedge-ebi 
portion  of  the  tarsus  have  also  been  published  during  the 
year.     For  certain  severe  cases  bone  operations  on  the  tarsui 

now  generally  regarded    not    only  as   justifiable,   but   as  well 

recognised  surgical  procedures.    Great  improvement  can  no  doubt=^ 
be  obtained,  but  it  cannot  be  too  often  insiated  on  that  anch  a^^ 

foot  is  Btill,  after  all,  an  imperfect  member,  and  not  to  be  com^ 

pared  with  the  foot  in  which  tbe  deformity  has  been  efficiently  ™^ 
treated  by  more  gentle  means  in  early  infancy, 

r.  Treatment  of  flRt-foot. 

Laxable. — Cuneiform  resection  /or  severe  cases  oj  Congenila^^- 
Valgus  {Bevue  dOrthopedie,  Sept.,  1892). 

The  patient  was  17.  The  deformity  waa  extreme,  the  sole^^ 
being  convex,  and  the  dorsum  concave.  Division  of  the  extensore,  .^^ 
the  peronii,  and  the  tibials  was  futile  to  correct  it.  The  whole  of^^B 
the  scaphoid,  the  bead  of  the  astragalus,  a  portion  of  the  first— — ■ 
cuneiform,  and  a  corner  of  the  cuboid  were  removed.  The  foot  ^~'- 
was  then  corrected  and  the  bones  ware  united  by  wire  suture,  tbe  -^ 
result  being  that  the  patient  was  plantigrade,  and  the  foot  was  -^ 
useful.  For  severe  cases  lite  the  foregoing  some  form  of  oper- 
ation on  the  tarsus  is  necessary.  The  success  attending  the  oper- 
ation here  performed  would  appear  from  the  illustrations  c&  the  J 
foot  before  and  after  treatment  to  be  very  good.  Thei-e  can  be  I 
but  few  cases,  however,  which  require  such  radical  measures.  I 

8.  Treatment  of  congenital  dislocation  of  the  hip.        ' 

Sradford,  Appliaiace  for  TrratmenC  <ff  Congenital  Ditlocation  of 
tke  Hip  (Trans.  Ameriam  Orlhop.  Assoc.,  vol.  it.);  Phalp* 
Congenital  Dislocation  of  the  Hip  {ibid.)  ;  Barwell,  Operative  Treat- 
ment of  Congenital  Htsloealion  of  the  Hip  {Royal  Medical  and 
Chirurgioal  Societt/,  March  22,  Lancet,  vol.  i.,  p.  690) ;  Sohsda, 
Seduction  bj/  tke  Open  Incition  {Arehiv  fii^  Kliniee/ie  Chvtirgit, 
xliii.  Band.  Heft.  3  and  4);  Lofmb  (CetOralblaUfiir  ChimrgiB, 
Aag.  6,  1892). 
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This  is  undoubtedly  one  of  tlie  most  difficult  deformities  that 
be  Burgeon  has  to  treat,  and  up  to  a  few  years  ago  it  practically 
emained  untreated.  Of  iate  years  a  new  impetus  has  been  given 
o  the  treatment  of  the  affection  by  the  successful  cases  related  by 
It.  Bnctanaater  Brown,  in  which  he  succeeded  by  continuous 
Ktension  lasting  over  several  years  in  overcoming  in  a  large 
aeasure  the  defonnity,  and  by  the  operations  of  HofTa,  Lorenz, 
md  others,  of  forming  a  new  acetabolum  for  the  displaced  bone. 
)uring  1892  several  new  methods  of  applying  mechanical 
xteusion  so  as  to  allow  the  patient  to  some  extent  to  get 
l»ut  during  the  prolonged  treatment  have  been  contrived,  and 
Bveral  new  operations,  or  moditications  of  operations  formerly 
[escribed,  have  been  reported.  Ui.  Adams  improved  the  method 
f  Dr.  Buckmaster  Brown  by  placing  the  patient  on  his  traction 
oucb,  which  is  practicably  a  portable  bed,  allowing  the  child  to 
le  moved  about  without  relaxing  the  extension.  Mr.  Barwell 
idvocates,  as  an  aid  to  extension,  tenotomy  of  the  horizontal 
nuscles  which  proceed  from  the  pelvis  to  the  femur,  leaving  the 
otatora  intact.  In  France  the  extension  in  bed  treatment  has 
leen  much  employed,  and  insenioua  contrivances  for  allowing 
ome  movement  at  the  hip  for  the  purpose  of  grinding  out  a  new 
cetabulum  for  the  head  of  the  bone  in  its  improved  position 
lave  been  devised.  In  America  tiie  long  traction  hip- 
plint  has  perhaps  been  in  chief  vogue,  but  it  is  said  by  some  to  be 
inaatisfactory,  since  after  wearing  it  for  years,  there  may  be 
dtber  a  relapse,  or  one  limb  be  still  found  shoi'ter  than  the  other. 
>r.  Phelps  divides  the  treatment  into  three  stages — a  period  in 
led,  a  period  with  the  long  traction  splint  with  a  lateral  pressure 
crew,  and  a  period  with  the  walking  splint.  The  bed  treatment 
liould  continue  till  the  limb  can  be  drawn  down  to  the  length  of 
ts  fellow  if  [Mtssible,  and  whilst  being  carried  out  pressure  should 
te  made  on  the  great  trochanter,  so  as  to  excite  some  amount  of 
rritation,  which  will  result  in  the  growth  of  new  tissue  around 
he  bead  of  the  Lone.  In  the  second  stage  a  traction  splint  with 
k  lateral  screw  is  worn,  the  patient  being  allowed  to  get  about  on 
irutches  with  a  liigb  boot  on  the  opposite  limb.  In  the  third 
rtage  the  high  boot  is  dispensed  with,  and  the  patient  walks  about 
ffifch  crutches  without  the  splint. 

Dr.  Bradford's  apparatus  is  designed  to  aUow  the  patient 
whilst  under  Buckmaster  Brown's  extension  treatment  to  ait,  to 
le  carried  about,  to  drive,  and  to  enjoy  the  opportunity  of  walking 
»  a  limited  extent.  The  treatment  is  begun  by  making  horizontal 
Owstion  with  a  weight  and  pulley,  (he  patient  being  fixed  on  a 
irame  provided  with  a  bar  across  the  pelvis,  to  which  \b  a.l^aaVei. 
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a  perineal  baud  to  prevent  tlie  body  from  being  drawn  down  by  the 
weight    on  the  limb.       This  is  continued    till  the   limb    can   b^ 
drawn  into  position,  with  the  trochantera  nearly  on  a  level  c 
the  two  sides.     After  the  limb  has  been  sufficiently  extended  i 
the  horizontal   direction,   traction   is    next  made  in 
direction  at  right  angles  to  the  body.     To  enable  the  child  to  si 
up,  a  frame  is  applied  to  hia  back,  and  laced  round  the  trunk. 
From  this,  two  arras  slightly  longer    than   the  femora  procee<^^H 
at  right  angles  to  the  axis  of  the  trunk.      Adhesive  plaster  i 
fastened  to  the  thigh,  and  the  pull  made  by  straps  connected  bj   i    ^ 
buckles  to  the  Eteel  bar.     Counter-force  ia  esei'ted  by  means  of  ^^^^ 

strap  over  the  abdomen,  and  by  the  pressure  of  the  leather  frame ^ 

In  thia  way  the  tendinous  and  ligamentous  contractions  are  over -"" 

come,  and  the  limb  at  length  can  be  drawn  into  position,  thouglH M 

it    slips   back    on    relaxing  the  extending  force.      During  the » 

extension  treatment,  daily  manual  exercise  of  the  limb,  held  in  it^^s-^ 
normal  position,  is  practised,  a  strap  being  placed  around  the  pelvi^^«— ' 
over  the  trochanters  so  as  to  make  slight  pressure  on  the  head  o^B^* 

the  femur,  and  thus  facilitate  the  formation  of  a  new  acetabulum * 

In  a  case  treated  in  this  way  it  was  found  that  after  two  years^^*^ 
the  head  of  the  femur  not  only  remained  in  the  nearly  normaLM^— 
position  in  which  it  had  been  placed,  but  that  it  could  not  by  any  -"^ 
manual  force  be  pushed  out  of  it.     The  child  was  subsequently      '  ^ 

suspended  by  means  of  a  perineal  sling  to  a  contrivance  so  con-  

Btriioted  that  he  could  touch  the  ground  witli  the  feet,  but  could    .^^ 
bear  no  weight  upon  them.  '  The  aim  of  a  Idnd  of  crane  from     -^ 
which  the  suspension  was  made  swung  on  a  pivot,  and  a  trolly         ' 
running  along  the  arm  carried  the  sling,  thus  allowing  considerable      ^^ 
freedom  of  locomotion  for  the  child.     This  was  used  for  a  year, 
and  at  the  end  of  that  time  the  child  was  placed  in  splints  such 
as  are  used  for  the  protection  of  the  hip  in  the   convalescent 
stage  of  hip-diaeaae. 

With  regard  to  the  operative  treatment,  Sohede  reports  four 
cases  of  congenital  dislocation  of  the  hip  successfully  treated  by 
HoSa's  method  of  forming  a  new  acetabulum,  and  Loreni 
publishes  six  cases  treated  by  a  modification  of  this  method. 
Lorenz  holds,  in  opposition  to  Hoffa,  that  the  chief  difficulty  of 
bringing  down  the  head  is  not  due  to  the  pelvi-trochanteno 
muscles.  These,  he  says,  are  relaxed,  whilst  those  running  in 
the  same  direction  as  the  long  axis  of  the  femur  are  contracted 
and  rigid.  The  most  contracted  are  the  hamstrings,  the  rectus, 
and  to  a  lesser  degree  the  adductors.  His  operation  consists  in 
t  dividing  BUboutaneously,  during  forcible  extension,  the 
Inctors,  and    through  the  same  incision    detaching  the  ham- 
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strings  from  the  tuberosity  of  the  ischium.  An  incision  3  inches 
long  is  carried  directly  downwards  from  the  anterior  superior 
spine  of  the  ilium ;  the  deep  fascia,  the  tensor  vaginse  femoris,  and 
the  gluteus  medius  are  divided  transversely,  then  the  rectus,  and 
the  anterior  portion  of  the  capsular  ligament  by  a  crucial  incision. 
Extension  of  the  limb  is  now  discontinued,  and  the  region  of  the 
acetabulum  rendered  accessible  by  flexing,  adductingand  thrusting 
upwards  the  femur;  portions  of  capsule  are  detached  from  the 
neck  of  bone,  and  the  acetabulum,  or  region  corresponding  to  it,  can 
now  be  readily  attacked  by  a  gouge,  or  sharp  spoon,  guided  by 
the  finger.  As  the  acetabiilum  is  deepened,  care  should  be  taken 
to  spare  the  osseous  tissue  which  forms  its  upper  boundaries.  The 
head  is  placed  in  the  new  acetabulum,  and  the  wound  closed. 


SURGICAL  DISEASES   OF   CHILDBEN. 


Br  Edmcmd  Owbm,  '. 


I.— DIPHTHERIA    AND    TBACHEOTOMY". 

1.  Diphtheria  or  tonsillitis  I 

Thamas  F.  Baven,  L.B.C.F.,  U.B.C.B.,  BroaiistairB  (Pra 
Aug.,  1892): — "There  ia,  probably,  no  disease  of  the  same  ii 
jtortance  with  regard  to  which,  so  many  conflicting  opuiiona  ar- 
held  and  ao  much  doubt  entertained  aa  '  diphtheria."  The  i 
itself,  indicating  as  it  does  merely  one  Bymptom  of  the  disease — 
and  that  by  no  means  an  invariable  one — introduces  confusion- 
the  great  variety  of  its  Bymptoms,  iu  degree  and  in  kind,  aad  i 
relationship  to  other  di.seases  and  to  those  of  other  animals,  hae 
so  far,  reudered  its  definition  impossible,  while  variations,  i'^^^::,^^ 
pending  upon  conditions  of  soil,  climate,  and  surroundings,  stiCl  .^^^-'' 
further  complicate  the  problem.  It  in  easy  enough  to  pronounc  ^^^^^^^-^^ 
upon  a  case  when  a  membrane  ia  found  upon  the  tonsil,  noconc:^^^*^' 
panied  with  general  prostration,  albuminuria,  glandular  swellicfc.  ^^jf 
at  the  angle  of  the  jaw,  and  other  t«xt-book  ftppearances  ;  but  i,-^*— ^ 
is  a  very  different  thing  when  the  symptoms  are  slightly,  it  ma*^— — '— -^ 
be  scarcely  at  all,  developed." 

Mr,  Raven  isolates  every  case  of  sore  throat  when  he  sees  anj^^-^^ 
trace  of  exudation  upon  the  pharyngeal  mucous  membrane.     I    --:zr  ^ 
the  spots   are  multiple,   if  the   attack  ia  sudden  and  sthenic,  1      -*• 
there  are  no  concurrent  illnesses  of  a  "  suspect "  nature,  he  i^^^'^ 
inclined  to  regard   it  as  non-diphtherial.     On   the  other  hand    -^  ^ 
there   may  be  symptoms  and  circumstances  which  determine  ^==**^ 
different  conclusion.      There   are,    however,  cases  that  take  ^^^*' 
position  half-way  between  these  extremes,     A  well-marked  patcb^^^-^* 
may  be  seen  on  a  tonsil.     The  general  disturbance  may  be  of  ^^^■' 
nature  to  make  one  suspiciouB.     At  the  same  time  one  hesitate^^^ 
to  call  the  case  by  the  unblessed  word  "  diphtheria."     In  gucl^^* 
istancea,  which  are  very  common,  it  is  best  not  to  commit  one- 
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Belf  to  an  opinioa  until  the  case  ifl  seen  through  and  until  the 
Bequelffi  have  had  time  to  show  themselves. 

"  Apprehensive  parenta  ask  tlie  doetoi" — nay,  he  anxiously  asks 
liimself — whether  such  and  such  a  cose  should  be  called  '  diph- 
theria.' He  comes  badly  out  of  a  cross- ex  ami  nation  at  the  hatids 
of  those  who  have  suffered  an  experience  of  the  affliction.  If  he 
calls  one  sore-throat  '  diphtheria  '  why  not  all  the  others  1  If  he 
brands  them  all  with  this  significance  is  he  not  a  panic-monger  of 
the  most  pronounced  type  I  Assuming  what  from  clinical  obser- 
vation seems  pretty  clear,  that  from  a  sore-throat  of  a  mild  and 
ipparently  benign  character  the  virus  may  be,  under  favourable 
»nditions  for  its  development,  cultivated  through  a  series  of  cases 
nntil  a  true  '  diphtheria '  results,  it  appears  reasonable  to  suppose 
that  the  same  process  may  take  place  in  a  single  indivldual^that 
h  Bore-throat,  in  its  origin  non-diphtherial,  may,  with  favourable 
tipportunities  for  the  growth  of  the  virus,  graduaJly  increase  in 
virulence  until  gennine  'diphtheria'  is  produced.  If  there  be 
my  truth  in  this  supposition,  it  emphasises  the  importance  of  the 
first  elements  oi  treatraeni" 

He  more  thiit  one  sees  of  diphtheria  the  more  fully  does  one 
recognise  the  difficulty  of  speaking  positively,  in  the  early  days  at 
least,  as  to  the  exact  nature  of  a  "  sore-throat." 

!.  The  relntion  nf  psen do- diphtheric  Hngiiia  to 
diphilierJa,  wilh  special  reference  lo  scarlaiinal 
pseudo-membranons  angina. 

A  paper  on  this  subject  was  read  hy  Dr.  W.  D.  Booker  before 
the  American  Pediatric  Society,  May  3,  1892.  He  remarked  that 
in  mild  cases  of  scarlatina  the  throat  affection  does  not  differ 
,  simplo  angina,  and  that  in  more  serious  cases  a  pseudo- 
membranous affection  often  occurs  which  presents  a  striking 
resemblance  to  diphtheria,  and  offers  the  greatest  difficulty  to  a 
differential  diagnosis.  SimUar  pseudo-membranous  anginas  occur 
secondary  to  measles  and  other  infectious  diseases,  but  more 
Betdom  than  in  scarlatina. 

An  epidemic  of  scarlatina  prevailed  in  Baltimore  the  winter 
irf  1891,  characterised  by  frequent  complication  of  pseudo-mem- 
branous angina,  which  in  some  cases  preceded  the  exanthem 
peveral  days,  and  so  closely  resembled  diphtheria  as  to  render  a 
diagnosis  with  the  unaided  eye  difficult,  if  not  impossible.  In 
many  eases,  even  where  the  exanthem  was  present,  the  throat 
affection  bad  such  marked  characteristics  of  diphtheria  that 
physicians  were  often  puzzled  for  &n  opinion. 

At  the  end  of  a  papfr  by  Dr.  Henry  Eopllk,  which  was  read 
liefore  the  same  society  ^.pon  forms  of  diphtheria  that  simulate 
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simple  angina,  he  writes  ; — "Tlius  in  this  paper  are  presented  a 
cluss  of  cases  whicU  are  exceedingly  baffling  to  tlie  general  prac- 
titioner, and    1  confess,  should  I   be  coi\fronted  to-morrow   with 
cases  presenting  esactly  aimilar  appearances,  I  should   hesitate  a 
to  which   way  to  turn  in  making  a.  positive  clinical  diagnosia. 
have  refrained  from  picking  out  any  clinical  symptoms  and  ii 
ing  upon  an  analysis  and  acting  thereon.     This  has  been  done  too 
often,  and  it  seems  must  be  fruitless      The  only  test  is  a  serious 
investigation  of  the  exudations  themselves." 

"Must  we  then  enter  the  aiok-room  and  remove  a  piece  < 
membi-ane  and  convey  this  to  our  laboratories  to  he  investigated  "i 
This  seems  at  the  present  time  scarcely  practicable  in  general — ^^  -' 
practice.  Moreover,  the  investigation  of  these  cases  presnppose^^^^^"  * 
an  amount  of  bacteriological  skill  and  judgment,  the  result  o^^^Kr-*' 

careful  and  time-robbing  prepai-atioiL     There  is  one  thing,  how- ^~- 

ever,  we  can  all  do,  and  that  is  to  isolate  all  cases  which  in   an^^^^^^^ 

way  impress  ua  unfavourably.     Our  patient  does  not  lose  any- '^' 

thing  thereby,  and  our  conscience  is  immediately  absolved  of  alI!Z_  —^^ 
responsibility." 

Thus,  the  more  we  read,  the  more  assured  do  we  become  o^^^:^  '"' 
this,  that  in  many  instances  it  is  impossible  for  the  practitioner  tt_- — -^^ 
say  whether  a  sore-throat  is  "  diphtheritic  "  or  not ;  and  that,  b^Z-  — — ^^ 

the  faoe  of  this  difficulty,  the  wise  course  is  to  isolate  the  palUnt^ ' 

and  wait. 

In  the  Lyon  MMiaal  (\.%^\)  Dr.  LyoimBt  direct*  attention  tc::^^^^-' 

the    articular    and   peri-articular    complications    of    diphtheria 

Though,  as  he  admita,  they  are  eKcessively  rare,  the  praotitionec::^^^"' 
should  know  of  and  be  prepared  for  their  possible  intercurrence—- — 
In  one  severe  case,  after  the  disappearance  of  certain  paralyses,  lu      **• 
tender  and  painful  swelling  appeared  at  each  knee.     On  makiinj^S^ 
an  exploratory  incision  into  one  of  them  only  a  thickened  mass  otz:^- 
connective  tissue  was  discovered ;  the  joint  was  free.     In  anothei^    " 
case  of  diphtheria  in  a  child  of  ten  years,  under  the  care  of  Danriac, 
of  Bordeaux,  a  very  large  number  of  joints  were  implicated  ;  but 
they  cleared  up  under  the  influence  of  salicylic  acid. 

The  article,  which  is  full  of  references  bearing  on  the  subject, 
concludes  with  speculations  as  to  the  pathology  of  the  complien- 
tion.  Dr.  Lyonnet  is  inclined  to  regard  the  inflammation  as  being 
of  a  trophic  rather  than  of  an  infective  nature. 

S.  ADBBStlictlRs  ta  tmcbeotoiDy. 

In  the  last  "  Year-Book  '  we  thought  it  well  to  speak  strongly 
on  the  advisability  of  invariably  iidministeririg  an  ansesthetic  for 
opei'ation  of  tracheotomy,  unless  the  child  be  actually 
insensible.     We  are  glad,  therefore,  to  find  the  following  sentence 
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in  the  "  American  Text  Book  of  Surgery  "*  ; — "  Whether  in  child 
Jr  in  arlult,  the  head  and  neck  should  be  stretched  over  a  pillow 
Lir  sand-bag,  and  an  antesthetic  should  always  be  given,  nnjess  the 
^tient  be  already  unoonscious,  or  cocain  be  nsed."  For  onr  own 
itart,  we  have  Been  such  alarming  Bymptoms  follow  the  Bub- 
nitaneous  injection  of  cocain  in  the  case  of  the  adult,  that  we 
would  never  recommend  its  subcutaneous  employment  in  childrnn. 
Cocain  cannot  be  used  without  danger  ;  and,  in  the  case  of 
jhildren,  something  more  than  the  mere  elimination  of  pain  from 
Ml  operation  ia  desired.  Though  the  child  might  not  feel,  he 
Would  not  fail  to  be  alarmed  at  the  unwonted  sight  of  sti-angers 
uronnd  his  be<l.  It  is  the  surgeon's  duty  to  shield  the  child  f'ram 
til  this,  and  it  is  not  to  be  surmised  that  an  American  operator 
would  choose  cocuin  for  his  little  piitient. 

Reading  on  in  the  "Text-Book  "  we  are  naturally  interested 
in  seeing  what  the  authors  have  to  say  regarding  inlubatiott.  It 
is  described  as  being  "a  distinctly  American  improvement  upon 
the  old  operation  of  tracheotomy."  Though,  without  undue 
Oaptiousness,  we  would  take  exception  to  the  use  of  the  word 
"improvement,"  we  have  nothing  to  offer  in  its  place.  "Substi- 
tution "will  not  do;  for  it  is  generally  admitted  that  there  are 
lases  in  which  intubation  entirely  fails  to  meet  the  indications ; 
vhen,  perforce,  the  intubator  has  to  resort  to  tiiKheotomy.  To 
ihe  succeeding  statement,  however,  we  willingly  subscribe,  viz., 
ihat  "  Enough  time  has  elapsed  since  its  introduction  to  make  it 
very  plain  that  it  constitutes  a  large  addition  to  our  means  of 
iffording  instrumental  relief,  and  to  give  it  a  dignity  and  im- 
[(ortanco  which,  perhaps,  no  other  operation  of  equal  simplicity 
imssesses." 

In  the  new  edition  of  their  excellent  volume  on  the  "  Diseases 
rf  Children,"  +  Messrs.  Aahby  and  Wright  express  themselves  as 
foUowa  :— 

"  Of  eleven  cases  of  intubation  under  our  care,  in  three  success 
followed  ;  in  three  tracheotomy  was  subsequently  sticcessl'ully 
jerformed ;  and  in  four  instances  the  children  died  in  spite  of 
iracheotomy.  The  operation  appears  best  adapted  for  cases  in 
irhioh  there  is  little  or  no  false  membrane."  There  can  ho  little 
Loubt,  I  think,  that  the  "  bad  cases  "  of  laryngeal  diphtheria  will 
ilill  be  left  for  the  tracheotomist 

MayM  (M&nck.  Med.  Woch.,  April,  5,  1892}  analysed  316 
ases  of  diphtheria  subjected  to  tracheotomy.  Of  these  cases  103 
ftoovered.     Neither  the  character  of  the  primary  disease,  nor  the 
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Bpread  to  tbe  broncbial  tubes,  nor  the  presence  of  pDetimonia,  is  a 
contra-indication ;  but  children  under  one  yeur  of  age  are  un- 
iavourable  aiibjecta.  Only  cliildren  in  extremis  were  operated  on 
without  ohloroforni.  Mayer  believes  that  tracheotomy  is  prefer- 
able to  intubation. 

4.  A  simple  and  economical  Iracheotonif  tnbe  was 
figured  in  the  Srit.  Med.  Jouiiwi,  April  30,  1892,  by  Dr.  Eaatlnga 
— late  of  the  Children's  Hospital,  Shajiwell,  ■ 

He  suggests  that  after  the  track  has  become  fairly  free  hj  I 
wearing  a  silver  tube  for  two  or  three  days,  a  soft  and  eSicient  tube  A 
can  be  easily  made  with  a  piece  of  india-rubber  drainage-tube. 


Fig.  1.— Soft  trachaotomj  tiub«6. 

The  accompanying  wood-cuts  render  needless  any  descriptioaj 
of  the  apparatus  (Fig.  1). 

In  inserting  the  tube  the  opening  must  be  turned  towanis  tL 
bact  of  the  trachea,  so  that  it  may  take  the  place  of  the  windaig 
which  is  found  at  the  angle  of  many  metal  tracheotomy  tnbea ;  tl^ 
j>art  below  the  window  then  lies  in  the  tnichea  without  any  tiltii  ' 
Dr.  Hastings  had  successfully  used  these  tubes  in  cases  in  whi 
the  metal  ones  had  kept  up  tmcheal  irritation 


I  II.— TUBERCULAR  DISEASE  OF  SPINE  AND  JOINT. 

I.  The  treatment  or  coniprcssian-paraplcgia  Tol- 
loiving  Pott's  disease s—Laiutnecloior. 

Bontham  [Si-il.  Med.  Jov/mal,  1S92,  i.,  655).  Female,  3J  ;  symp. 
toms  of  cervical  caries  1  year ;  not  mucli  (Jcformity.  Steady  in- 
crease of  Bym]itoma,  and  fiDaUy  complete  paralysis  of  upper  and 
lower  extremitiea  ;  incontinence  of  urine  and  faeces  ;  aetiaibility 
impaired,  but  not  deatroyed  ;  ankie-clonna  and  exaggerated  knee- 
jerks.  Respiration  shallow ;  profuse  perspiration.  Removal  of  most 
prominent  spines  (sixth  and  seventh),  and  of  a  quantity  of  soft 
i  graniiUtion  tissue  from  about  dora,  which  did  not  pidsate,  Partinl 
:  return  of  power  in  upper  limbs  at  once,  no  change  in  lower.  Two 
months  later  it  was  tbonght  that  there  must  still  be  preaanre  on 
oord  ;  arches  of  fourth  and  fifth  eervical  and  first  dorsal  vertebrie 
were  resected,  aad  a  quantity  of  gr'anulation  tissue  dissected  from 
cord.  For  some  months  improvement  was  very  slight  aod  limited 
to  the  arms  ;  after  nine  uiontha  power  returned  slightly  in  legs, 
and  some  control  waa  gained  over  rectum  and  bladder.  Two 
years  after  second  o|ieration  the  patient  can  stand  and  walk  alon^ 
and  has  complete  control  for  sphinctera.  Head  sunken  on 
shoulders,  neck  short ;  scar  depressed,  new  bone  filling  gap, 

A.H.Tnbby,  F.B..C.S.  {J^eet  Press  and  Circ,  April  13,  1892.) 
In  introdncing  this  subject,  Mr,  Tubby  refers  to  a  paper  which 
was  read  by  Mr.  Arbuthnot  I^ine  before  the  Clinical  Society  on 
October  23rd,  1891,  detailing  eleven  cases  of  laminectomy  in 
which  he  claimed  to  have  achieved  a  large  amount  of  succeas.  In 
[lact,  he  was  almost  inclined  to  deduce  the  conclusion  that  "  such 
Leases  could  not  have  recovered  from  the  paraplegic  condition. 
twithout  '■ueh  inteiference."  Mr.  Tubby  was  iuipvesaed  by  the 
fomprovement  aa  regarda  motion  and  sensation  in  one  of  the  cases 
_«o  operated  on^a  case  which  be  had  the  opportunity  of  watching 
throughout.  But  he  remarks  that  he  has  since  been  struck  by 
the  number  of  cases  which,  partially  or  completely  paraplegic  on 
Admission,  have  left  the  hospital  able  to  walk  after  prolonged  rest 
a  bed  and  treatment  by  extension,  without  any  operation  having 
3a  performed. 

"  It  is  generally  admitted  that  pressure  on  the  spinal  cord  in 
«e  cases  is  due,  not  to  the  falling  in,  so  to  speak,  of  the  bony 
iralle  of  the  spinal  canal,  but  to  the  infiammatory  thickening  of 
membranes,  and  the  mass  of  granulation  tissue,  together  with, 
Bvere  catsea,  the  formation  of  an  abscess, 
"  The  question  arises  aa  to  what  should  be  done  in.  tl^%  nik^  cIL 
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treatment.     Two  coiirses    are  open,   either  larainectoioy  or  tlie 
expectant  treatment — the  former  radical,  the  latter  conservative." 

Mr.  Tubby  remarks  that  Mr.  Lane  pointed  out  at  the  Clinical 
Society  that  in  ten  of  eleven  cases  of  laaiinectomy  petforiued  Viy 
him  the  cord  wae  compressed  by  an  abscess,  and  that  the  size  and 
ext«nt  of  the  abscess  cavities  rendered  it  impossible  for  the  bodies 
to  ankylose  without  operative  interference  ;  that  the  conditions, 
in  fact,  found  at  the  operation  appeared  in  every  case  to  preclude 
the  possibility  of  recovery  of  the  spinal  column  without  surgical 
interference.  This  not  only  relieved  the  compression,  but  gavo 
the  surgeon  the  opportunity  of  removing  necrotic  and  diseased 
bone,  and  of  after-treatment  of  the  cavities.  In  the  discussion  tliab 
followed,  Mr.  Davies-CoUey  quoted  a  case  in  which  he  had  per— 
formed  the  operation  twice  on  one  patient  with  no  benefit  Mr. 
Bowlby  had  operated  twice  with  benefit,  but  there  was  no  pu^ 
found.  Mr.  Tubby's  opinion  was  that  general  experience  did  not> 
warrant  tlie  conclusioQ  that  every  case  of  paraplegia  should  b^s 
operated  on  as  early  aa  poasible,  or  that  treatment  by  recumli 
was  bad  in  principle  and  practice. 

In  the  few  instances  in  which  I  have  bod  the  opportunity 
watching  patients  who  have  been  submitted  to  the  operati'iu 
laminectomy  for  the  relief  of  motor  and  sensory  paroljaia,  I  havi 
been  impi-eased  rather  by  the  equanimity  with  which  they  pi 
through  tlie  ordeal  than  by  the  improvement  which  they  showi 
after  it.     Without  doubt  the  operation  is  a  veiy  serious  one 
Further,  it  has  this  disadvantage,  that  it  removes  from  the  baci 
of  the  carious  angle  the  very   elements  upon  which    the   futuj 
security  of  the  spine  must  depend.     If  the  spinal  column  of  o 
who  has  recovered  with  severe  angular  curvature  be  examined 
the  mortuary  or  tlie  museum,  it  is  often  to  be  noticed  that  th< 
lamina  have  been  welded  togethei'  by  the  de]KHit  of  bony  cement^^— 
And,  further,  it  is  noticed  that  though  the  spinal  column  is  ben'' 
almost  double,  the  salient  angle  caused  by  the  diseased  vertebra.  ^ 
bodies  does  not  encroach  upon  the  spinal  canal.     In  diacussini;^ 
the  application  of  this  operation,  one  must  never  lose  sight  of  th^3 
fact  that  the  pressure-symptoms  are  almost  certoinly  due  to  in    - 
flammatory  thickenings  in  and  about  the  membranes  of  the  ooriL^ 
and  lo  purulent  extravasations,  rather  than  to  bone.     It  is  a  very 
interesting  fact,  moreover,   to  which  attention  has  not  hitherto, 
I    think,     been    pointedly    directed,    that    paraplegia    ia     rarelj' 
met  with  in  those  cases  which  are  associated  with  dpfinite  spinal 
abscesses.     The  explanation  of  this  may  be  that  whi'n  ])us  liuds  a 
ready  escape  by  the  side  of  the  spine,  it  ia  not  shut  up  undeJ" 
pi-essare  in  the  region  of  ulceration. 
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This  b  undonbtedly  one  of  the  tuost  difficult  deformities  that 
the  Burgeon  hax  to  treat,  and  up  to  a  few  years  ago  it  practicaU^ 
remained  untreated.  Of  late  years  a  aew  impetus  has  been  given 
to  the  treatment  of  the  affection  by  the  successful  cases  related  by 
Dt.  Bnckmastec  Brown,  in  which  he  succeeded  by  continaoua 
estenaion  lasting  over  several  years  in  overcoming  in  a  large 
measure  the  deformity,  and  by  the  opprationa  of  Hoffa,  Lorenz, 
and  others,  of  forming  a  new  acetabulum  for  the  displaced  bone. 
During  189'2  several  new  methods  of  applying  mechanical 
extension  so  as  to  allow  the  patient  to  some  extent  to  get 
about  during  the  prolonged  treatment  have  been  contrived,  and 
several  new  operations,  or  modiiicationB  of  operations  formerly 
described,  have  been  reported.  Mr.  Adotrw  improved  the  method 
of  Dr.  Buckmaator  Brown  by  placing  the  patient  on  his  traction 
coach,  which  is  practicably  a  portable  bed,  allowing  the  chUd  to 
be  moved  about  without  relaxing  the  extension.  Mr.  Barwell 
advocates,  as  an  aid  to  e^itension,  tenotomy  of  the  horizontal 
rauacles  which  proceed  from  the  pelvis  to  the  femur,  leaving  the 
rotators  intact.  In  France  the  extension  in  bed  treatment  has 
been  much  employed,  and  iri<;enious  contrivances  for  allowing 
some  movement  at  the  hip  for  the  purpose  of  grinding  out  a  new 
acetabulum  for  the  head  of  the  bone  in  its  improved  position 
have  been  devised  In  America  the  long  traction  hip- 
splint  has  perhaps  been  in  chief  vogue,  but  it  is  said  by  some  to  be 
unsatisfactory,  since  after  wearing  it  for  years,  there  may  be 
either  a  relapse,  or  one  limb  be  still  found  shortpr  than  the  other. 
Dr.  PhelpB  divides  the  treatment  into  three  stages — a  period  in 
bed,  a  period  with  the  long  traction  splint  with  a  lateral  pressure 
screw,  and  a  period  with  the  walking  splint.  The  bed  treatment 
should  continue  till  the  limb  can  be  drawn  down  to  the  length  of 
its  fellow  if  possible,  and  whilst  being  carried  out  pressure  should 
be  made  on  the  groat  trochanter,  so  as  to  excite  some  amount  of 
irritation,  which  will  result  in  the  growth  of  new  tissue  around 
the  head  of  the  bone.  In  the  second  stage  a  traction  splint  with 
a  lateral  screw  is  worn,  the  patient  being  allowed  to  get  about  on 
crutches  with  a  high  boot  on  the  opposite  limb.  In  the  third 
stage  the  high  boot  is  diipensed  with,  and  the  patient  walks  about 
with  crutches  without  the  splint. 

Dr.  Bradford's  apparatus  is  designed  to  allow  the  patient 
whilst  under  Buckmaster  Brown's  extension  treatment  to  sit,  to 
be  curried  about,  to  drive,  and  to  enjoy  the  opportunity  of  walking 
to  a  limited  extent.  The  treatment  is  begun  by  making  horizontal 
traction  with  a,  weight  and  pulley,  the  patient  being  Bxed  on  a 
frame  provided  with  a  bar  across  the  pelvis,  to  which  is  attached 
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a  perineal  btuid  to  prevent  the  body  from  being  drawn  down  by 
wcigtit  on  the  limb.  This  is  continued  till  the  limb  can 
drawn  into  position,  with  the  trochftntera  nearly  oi 
the  two  sides.  After  the  limb  has  been  sufficiently  extended  in 
the  horizontal  direction,  traction  is  next  nuide  in  a  Tertical 
direction  at  right  angles  to  the  body.  To  enable  the  child  to  sit 
up,  a  frame  is  applied  to  his  back,  and  laced  round  the  trunk. 
From  this,  two  arms  slightly  longer  than  the  femora  proceed 
at  right  angles  to  the  ajiis  of  the  trunk.  Adhesive  jdaater  is 
fastened  to  the  thigh,  and  the  pull  made  by  straps  connected  by 
bucklefi  to  the  steel  bar,  Connter-foroe  ia  exerted  by  means  of  a, 
strap  over  the  abdomen,  and  by  the  pressure  of  the  leather  tramK  , 
In  this  way  the  tendinous  and  ligamentous  contractions  are  oveiw. 
come,  and  the  limb  at  length  can  be  drawn  into  position,  though 
it  slips  back  on  relaxing  the  extending  force.  During  the 
extension  treatment,  daily  manu^  exercise  of  the  limb,  held  in  its 
normal  position,  ia  practised,  a  strap  being  placed  around  the  pelvia 
over  the  trochanters  so  as  to  make  slight  pressure  on  the  head  of 
the  femur,  and  thus  facilitate  the  formation  of  a  new  acetabulum. 
In  a  case  treated  in  thia  way  it  was  found  that  after  two  years 
the  head  of  the  femur  not  only  remained  in  the  nearly  normal 
position  in  which  it  had  been  placed,  but  that  it  could  not  by  any 
manual  force  be  pushed  out  of  it.  The  child  was  subsequently 
suspended  by  means  of  a  perineal  sling  to  a  contrivance  so  con- 
structed that  he  could  touch  the  ground  with  the  feet,  but  cotild 
bear  no  weight  upon  them.  ~  Tiie  arm  of  a  kind  of  crane  from 
which  the  suspension  was  made  swung  on  a  pivot,  and  a  trolly 
running  alongthe  arm  carried  the  sling,  thus  allowing  considerabla 
freedom  of  locomotion  for  the  child.  This  was  used  for  a  year, 
and  at  the  end  of  that  time  the  child  was  placed  in  splints  such 
as  are  used  for  the  protection  of  the  hip  in  the  convalescent 
stage  of  hip-disease. 

With  regard  to  the  operative  treatment,  Schede  reports  four 
cases  of  congenital  dislocation  of  the  hip  successfully  treated  by 
HotTa's  method  of  forming  a  new  acetabulum,  and  Lorens 
publishes  six:  cases  treated  by  a  modidcation  of  this  method. 
Loreuz  holds,  in  opposition  to  Hoda,  that  the  chief  difficulty  of 
bringing  down  the  head  is  not  due  to  tlie  pelvi-trochanterio 
ruuacles.  These,  he  says,  are  relaxed,  whilst  those  runiung  in 
the  same  direction  as  the  long  axis  of  the  femur  are  contracted 
and  rigid.  The  most  contracted  are  the  hamstrings,  the  rectus, 
and  to  a  lesser  degree  the  adductors.  His  operation  consists  in 
first  dividing  subcutaneouRly,  during  forcible  extension,  the 
adductors,  and    through  the  same  incision   detaching  the  hani< 
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strings  from  the  tuberosity  of  the  ischium.  An  incision  3  inches 
long  is  carried  directly  downwards  from  the  anterior  superior 
spine  of  the  ilium ;  the  deep  fascia,  the  tensor  vaginae  femoris,  and 
the  gluteus  medius  are  divided  transversely,  then  the  rectus,  and 
the  anterior  portion  of  the  capsular  ligament  by  a  crucial  incision. 
Extension  of  the  limb  is  now  discontinued,  and  the  region  of  the 
acetabulum  rendered  accessible  by  flexing,  adducting  and  thrusting 
upwards  the  femur;  portions  of  capsule  are  detached  from  the 
neck  of  bone,  and  the  acetabulum,  or  region  corresponding  to  it,  can 
now  be  readily  attacked  by  a  gouge,  or  sharp  spoon,  guided  by 
the  finger.  As  the  acetabulum  is  deepened,  care  should  be  taken 
to  spare  the  osseous  tissue  which  forms  its  upper  boundaries.  The 
head  is  placed  in  the  new  acetabulum,  and  the  wound  closed. 


SURGICAL   DISEASES   OP   CHILDEEN. 

Bi  Edulnd  Owjffl,  M.B.,  F.R.C.S., 


L-DLPHTHERIA    AND    TRACHEOTOMY. 

1.   Diphtlieria  or  tonsillitis  1 

Thoraas  F,  Eaven,  L.E.C.P.,  M.B.C.S.,  BroadatairB  (Praetitj 
Aug.,  1892);— "There  is,  probably,  no  disease  of  the  same 
jrartance  with  regard  to  which  so  many  conflicting  opinions  are 
held  and  bo  much  doubt  entertained  as  '  diphtheria.'  The  name 
itself,  indicating  as  it  does  merely  one  symptom  of  the  disease — 
and  that  by  no  means  an  invariable  one — introduces  confusion  : 
the  great  variety  of  its  aymptonis,  in  degree  and  in  kind,  and  in 
relationship  to  other  dineaaes  and  to  those  of  other  animals,  has, 
BO  far,  rendei«d  its  definition  impossible,  while  variations,  de- 
pending upon  conditions  of  soil,  climate,  and  surroundings,  still 
further  complicate  the  problem.  It  is  easy  enough  to  pronounce 
upon  a  case  when  a  membrane  is  found  upon  tlie  tonsil,  accom- 
panied with  general  prostration,  albuminuria,  glandular  swelling 
at  the  angle  of  the  jaw,  and  other  textbook  ftppoarances ;  b 
is  a  very  difi'erent  thing  when  the  syniptoms  are  slightly,  it 
be  scarcely  at  all,  developed." 

Mr.  Baven  isolates  every  case  of  spre-throat  when  he  sees 
trace  of  exudation  upon  the  pharyngeal  mucous  membrane, 
the  spots  are  multiple,  if  the  attack  ia  audden  and  sthenic,  if 
there  are  no  concurrent  illnesses  of  a  "suspect"  nature,  he  is 
inclined  to  regard  it  as  non-diphtherial.  On  the  other  hand, 
there  may  be  symptoms  and  ciicum stances  which  determine  a 
different  conclusion.  There  are,  however,  cases  that  take  a 
position  half-way  between  these  extremes,  A  well-marked  patch 
may  be  seen  on  a  tonsil.  The  general  disturbance  may  be  of  a 
nature  to  make  one  suspicious.  At  the  same  time  one  hesitateB 
to  call  the  case  by  the  unblessed  word  "diphtheria."  In  snch 
instanoeB,  which  are  very  oommon,  it  is  best  not  to  commit  one- 
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self  to  an  opinion  until  the  case  ia  aeen  through  and  until  the 
sequelee  have  hod  time  to  show  themeelvea. 

"  Apprefaensive  parents  a.sk  the  doctor — naj,  heauxioui^Iy  asks 
himself — whether  such  and  etich  a  case  should  be  called  '  diph- 
theria.' He  comes  badly  out  of  a  cross- examination  at  the  hands 
of  those  who  have  aufiered  an  experience  of  the  affliction.  If  he 
calls  one  sore-throat  '  diphtheria  '  why  not  all  the  others  1  If  he 
brands  them  all  with  this  significance  is  he  not  a  panic-monger  of 
the  most  pronounced  typel  Assuming  what  from  clinical  obser* 
TBtion  seems  pretty  clear,  that  from  a  sore-throat  of  a  mild  and 
apparently  benign  character  the  virus  may  be,  under  favourable 
conditions  for  its  development,  cultivated  through  a  series  of  cases 
until  a  true  '  diphtheria '  results,  it  appears  reasonable  to  suppose 
that  the  same  process  may  take  place  in  a  single  individual — that 
a  SDre~thro»t,  in  its  origin  non-diphtheriul,  may,  with  favourable 
opportunities  for  the  growth  of  the  virus,  gradually  increase  in 
viruleniie  until  genuine  'diphtheria'  ia  produced.  If  there  be 
any  truth  in  this  supposition,  it  emphasises  the  importance  of  the 
very  first  elements  of  treatment." 

The  more  that  one  sees  of  diphtheria  the  more  fully  does  one 
recognise  the  difficulty  of  speaking  positively,  in  the  early  days  at 
leas^  as  to  the  exact  nature  of  a  "  aore-thruat." 

2.  The  relation  or  pscado-diplitheric  aiiifina  to 
diphlhcrin,  with  special  rerereiice  to  scnrlntlnnl 
pseudo-membranous  nn{;lna. 

A  paper  on  this  subject  was  read  by  Dr.  W.  D.  Booker  before 
the  American  Pediatric  Society,  May  3,  1892.  He  remarked  that 
in  mild  cases  of  scarlatina  the  throat  affection  does  not  differ 
from  simple  angina,  and  that  in  more  serious  cases  a  p-ieudo- 
membranous  affection  often  occurs  which  presents  a  striking 
resemblance  to  diphtheria,  and  offers  the  greatest  diSiculty  to  a 
differential  diagnosis.  Similar  pseudo-membranous  anginas  occur 
secondary  to  measlee  and  other  infectious  diseases,  but  more 
seldom  than  in  scarlatina. 

An  epidemic  of  scarlatina  prevailed  in  Baltimore  the  winter 
of  1891,  characterised  by  frequent  complication  of  pseudo-mem- 
branous angina,  which  in  some  cases  preceded  the  exauthcm 
several  days,  and  bo  closely  resembled  diphtheria  as  to  render  a 
diagnosis  with  the  unaided  eye  difficult,  if  not  impossible.  In 
many  cases,  even  where  the  exanthem  was  present,  the  throat 
affection  had  such  marked  characteristics  of  diphtheria  that 
physicians  were  often  puzzled  for  an  opinion. 

At  the  end  of  a  paper  by  Dr.  Eemy  Koplik,  which  was  rpad 
before  the  same  society  upon  forms  of  diphtheria  that  simulate 
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simple  angina,  he  writes  ; — "Thus  in  this  ]i(iper  are  presented  I 
cQass  of  cases  which  are  exceedingly  biiffling  to  the  general  pi-ai 
titioner,  and  1  confess,  should  I  be  confronted  to-morrow  wid 
cases  presenting  exactly  simitar  ap[>earances,  I  should  hesitateJM 
to  which  way  to  torn  in  making  a  positive  clinical  diagnosis. 
have  refrained  from  picking  out  any  clinical  symptoms  an  '  ' 
ing  upon  an  analysis  and  acting  thereon.  Thti  lias  been  i 
often,  and  it  seems  must  be  fruitJess  Tho  only  test  is  a 
investigation  of  the  exudations  themselves." 

"Must  we  then  enter  the  sick-room  and  remove  a  piece  OC^ 
membrane  and  convey  this  to  our  laboratories  to  he  investigated  1 
This  neeniB  at  the  present  time  scarcely  practicable  in  general 
practice.  Moreover,  the  investigation  of  these  cases  presupposes 
an  ajnouut  of  bacteriological  skill  and  judgment,  the  result  of 
careful  and  time-robbing  prejiaration.  There  is  one  thing,  how- 
ever, we  can  all  do,  and  that  is  to  isolate  all  cases  which  in  any 
way  impress  us  unfavourably.  Our  patient  does  not  lose  any- 
thing thereby,  and  our  conscience  is  immediately  absolved  of  allfl 
responsibility."  ! 

Tlius,  the  more  we  read,  the  more  assured  do  we  become  d 
this,  that  in  many  instances  it  is  impossible  for  the  practitioner  fi| 
say  whether  a  sore-throat  is  "  diphtheritic  "  or  not ;  and  that,  if 
the  face  of  this  difficulty,  the  wise  course  is  to  isolate  tlie  patieiti 
and  wait. 

In  the  Lyon  Medical  (1891)  Dr.  Lyonnot  directs  attention  ti 
the  articular  and  peri-articular  complications  of  diphtheria. 
Though,  as  he  admits,  they  are  excessively  rare,  the  practitioner 
should  know  of  aud  be  prepared  for  their  possible  intercurrence. 
In  one  severe  case,  after  the  disappearance  of  certain  paralyses,  a 
tender  and  painful  swelling  appeared  at  each  knee.  On  making 
an  exploi'atoiy  incision  into  one  of  them  only  a  thickened  mass  oj 
connective  tissue  was  discovered  ;  the  joint  was  free.  In  another 
case  of  diphtheria  in  a  child  of  ten  years,  under  the  care  of  Daurii 
of  Bordeaux,  a  very  large  number  of  joints  were  implicated;  \ 
they  cleared  up  under  the  influence  of  salicylic  acid. 

The  article,  which  is  full  of  references  Iwaring  on  the  sabjeo 
concludes  with  speculations  as  to  the  pathology  of  t" 
tion.     Dr.  Lyonnet  is  inclined  to  regard  the  inflammation  as  bi 
of  a  trophic  rather  than  of  an  infective  nature. 

3.  Anse«lhctic«  in  tracheotomy. 

In  the  last  "Year-Book"  we  thought  it  well  to  speak stronl 
on  the  advisability  of  invariably  administering  an  anesthetic  n 
the  operation  of  tracheotomy,  unless  the  child  be  actual 
insensible.     "We  arc  glad,  therefore,  to  find  the  following  sent« 
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in  the  "  Amerioan  Text- Book  of  Surgeiy  "•  : — "  Whether  in  child 
ov  in  adult,  the  heaJ  and  neck  should  be  stretched  over  a  pillow 
or  sand-bag,  and  an  ansesthetio  should  always  be  given,  unless  the 
patient  be  already  luiconsciows,  or  cocain  be  used."  For  our  own 
part,  we  liave  seen  such  alaraiing  symptoms  follow  the  sub- 
Cutiineous  injection  of  cocain  in  the  case  of  the  adult,  that  we 
would  never  i-ecommend  its  sulwutaneous  employment  in  children. 
Cocain  cannot  be  used  without  danger ;  and,  in  the  case  of 
oliildren,  something  more  than  the  mere  elimination  of  pain  from 
au  operation  ia  desired.  Though  the  child  might  not  feel,  he 
would  not  Fail  to  be  alarmed  at  the  unwonted  sight  of  straiigera 
around  his  bed.  It  is  tlie  sui^eon's  duty  to  shield  the  child  from 
all  this,  and  it  is  not  to  be  auriuised  that  an  American  operator 
would  choose  cocHin  for  his  little  patient. 

Beading  on  in  the  "Text-Book  "  we  are  naturally  interested 
in  seeing  what  the  autliors  have  to  say  regarding  iniubaliun.  It 
is  described  as  being  "a  distinctly  American  improvement  uj)on 
the  old  operation  of  tracheotomy,"  Though,  without  undue 
captiousness,  we  would  take  exception  to  the  use  of  the  word 
"  improvement,"  we  have  nothing  to  offer  in  its  place.  "  Substi- 
tution "  will  not  do ;  for  it  is  generally  admitted  that  there  are 
cases  in  which  intubation  entirely  fails  to  meet  the  imlications ; 
when,  perforce,  the  intubator  has  to  resort  to  tracheotomy.  To 
the  succeeding  statement,  however,  we  willingly  subscribe,  viz., 
that  "  Enough  time  has  elapsed  since  its  introduction  to  make  it 
very  plain  that  it  constitutes  a  large  addition  to  our  means  of 
affording  instrumental  relief,  and  to  give  it  a  dignity  and  im- 
portance which,  perhaps,  no  other  operation  of  equal  simplicity 


In  the  new  edition  of  their  excellent  volume  on  the  "  Diseases 
of  Children,"  f  Messrs.  Aahby  and  Wright  express  themselves  as 
follows ; — 

"  Of  eleven  cases  of  bitubation  under  our  care,  in  three  success 
followed  ;  in  three  tracheotomy  was  subsequently  succesafully 
performed ;  and  in  four  instances  the  children  died  in  spite  of 
tracheotomy.  The  operation  appears  best  adapted  for  oases  in 
which  there  is  little  or  no  false  membrane."  There  tan  be  little 
doubt,  I  think,  that  the  "bad  cases"  of  laryngeal  diphtheria  will 
still  be  left  for  the  tracheotomisL 

Mayer  (AfUiuJt.  Med.  Wodi.,  April  ,  5,  1892)  analysed  316 
cases  of  diphtheria  subjected  to  tracheotomy.  Of  these  cases  103 
recovered.     Neither  the  character  of  the  primary  disease,  nor  the 
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spread  to  the  bronchial  tubes,  nor  the  presence  of  pneumonia,  ii 
contrti-indication ;    but  ohihlren  under  one  year  of  age  are  i 
favourable  Biibjects.     Only  children  in  extismis  were  operated  ( 
without  chloroform.     Mayer  believes  that  tiacheotomy  is  prefer- 
able to  intubation. 

4>  A  simple  and  economical  tracheotomy  Inbe  was 
figured  in  the  Srit.  Med.  Journal,  April  30,  1892,  by  Dr.  EutinEB 
—late  of  the  Children's  Hospital,  Shadwell. 

He  suggests  that  after  the  track  has  become  fairly  free  by 
wearing  a  sUver  tube  for  two  or  three  days,  a  soft  and  efficient  tuba 
can  be  easily  made  with  a  piece  of  india-rubber  drainage-tube. 


Pig.  1.— Soft  trachBotomy  tubes. 

The  accompanying  wood-cuts  render  needless  any  deaeriptio: 
of  the  apparatus  (Fig.  1). 

In  inserting  the  tube  the  opening  must  be  turned  towards  the  j 
back  of  the  trachea,  so  that  it  may  take  the  place  of  the  window  1 
which  is  found  at  the  angle  of  many  metal  tracheotomy  tubes ;  the  J 
part  below  the  window  then  lies  in  the  trachea  without  any  tiltii 
Dr.  Hastings  had  successfully  used  these  tubes  in  cases  in  whi 
the  metal  ones  had  kept  up  tracheal  irritation. 
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-TUBEECULAU  DISEASE  OF  SPINE  AND  JOINT. 

t.  The  treatment  of  voinprcssion-paraplcKia  Tol- 
lo^ing  Pott's  discasei— Lamtiipctomr. 

Southam  (Brit  Med.  Journal,  1893,  i.,  65r)).  Femiile,  ^  ;  symp- 
toms of  cervical  caries  1  year ;  not  much  deformity.  Steady  in- 
crease of  symptoms,  and  finally  complete  paralysis  of  upper  and 
lower  extremities ;  incontiuence  of  urine  and  fiEcea  ;  sensibility 
impaired,  but  not  destroyed  ;  ankie-clonua  and  exaggerated  knee- 
jerks.  Cespiration  shallow ;  profuse  perspiration.  Removal  of  most 
prominent  spines  (sixth  and  seventh),  and  of  a  quantity  of  soft 
granulation  tissue  from  about  dura,  which  did  not  pulsate,  Partiid 
return  of  power  in  upjjer  limbs  at  once,  no  change  in  lower.  Two 
months  later  it  was  thought  that  there  muat  still  be  pressure  on 
cord  ;  arches  of  fourth  and  fifth  cei'vical  and  first  dorsal  vartebrte 
were  resected,  and  a  quantity  of  gi-anulation  tissue  disisected  from 
cord.  For  some  months  improvement  was  very  slight  and  limited 
to  the  arms  ;  after  nine  months  jwwer  returned  slightly  in  legs, 
and  some  control  was  gained  over  rectum  and  bladder.  Two 
years  after  second  operation  the  patient  can  stand  anil  walk  alone, 
and  has  complete  control  for  sphincters.  Head  sunken  on 
shouh.iers,  nuck  short  j  scar  depressed,  new  bone  filling  gap, 

A.  H.  Tubby,  F.E.C.a.  (J/eti  f'Tesa  and  Circ,  April  13,  1892.) 
In  introducing  this  subject,  Mr.  Tubby  refers  to  a  paper  which 
was  read  by  Mr.  Arbuthnot  I^ane  before  the  Clinical  Society  on 
October  23rd,  1891,  detailing  eleven  cases  of  laminectomy  in 
which  he  claimed  to  have  achieved  a  large  amount  of  success.  In 
fact,  he  was  almost  inclined  to  deduce  the  conclusion  that  "such 
cases  could  not  have  recovered  from  the  paraplegic  condition 
without  'uch  intei-ference."  Mr.  Tubby  was  impressed  by  the 
improvement  as  regards  motion  and  sensation  in  one  of  the  cases 
so  operated  on— a  case  which  he  had  the  opportunity  of  watching 
throughout.  But  he  remarks  that  he  has  since  been  struck  by 
the  number  of  cases  which,  partially  or  completely  paraplegic  on 
admission,  have  left  the  hospital  able  to  walk  after  prolonged  rest 
in  bed  and  treatment  by  extension,  without  any  operation  having 
been  performed. 

"It  is  generally  admitted  that  pressure  on  the  spinal  oord  in 
these  cases  is  due,  not  to  the  falling  in,  so  to  speak,  of  the  bony 
walls  of  the  spinal  canal,  but  to  the  inflammatory  thickening  of 
the  membranes,  and  the  mass  of  granulation  tissue,  together  with, 
in  severe  cases,  the  formation  o£  an  abscess. 

"The  questdou  arises  as  to  what  should  be  done  In  the  way  of 
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treatment.     Two  courses    &re  open,  either  laroinectonif 
expectant  treatment — -tke  former  radical,  the  latter  conservative;' 

Mr.  Tubby  i-emarka  that  Mr.  Lane  pointed  out  at  the  Clinical' 
Society  that  in  ten  of  eleven  cages  of  laminectomy  performed  by 
him  the  cord  was  com  pressed  by  an  abecesa,  and  that  the  size  and 
extent  of  the  abscess  cavities  rendered  it  impoasible  for  the  bodies 
to  ankylose  without  operative  interference  ;  that  tlie  conditions, 
in  fact,  found  at  the  operation  appeared  in  every  case  to  preclude 
the  possibility  of  i-ecovecy  of  the  spinal  column  without  sui-gical 
interference.  Thia  not  only  relieved  the  compression,  but  gave 
the  surgeon  the  opportunity  of  removing  necrotic  and  diseased 
bone,  and  of  after-treatment  of  the  cavities.  In  tlie  discussion  that 
followed,  Mr,  Davles-Colley  quoted  a  case  in  which  he  had  per- 
formed the  operation  twice  on  one  patient  with  no  benefit  Mtij 
Bowlby  had  operated  twice  with  benefit,  but  there  was  no 
found.  Mr.  Tuhby's  opinion  was  that  general  experience  did 
warrant  the  conclusion  that  every  ease  of  paraplegia  shontd 
operated  on  as  early  as  possible,  or  that  treatment  by  recumbei 
was  bad  in  principle  and  practice. 

In  the  few  instances  in  which  I  have  had  the  opportunity 
watching  patients  who  have  been  submitted  to  the  operation 
laminectomy  for  the  relief  of  motor  and  sensoiy  paralysia,  I  have 
been  impressed  rather  by  the  equanimity  with  which  they  passed 
through  the  ordeal  than  by  the  improvement  which  they  showed 
after  it.  Without  doubt  the  operation  is  a  very 
Further,  it  has  thia  disadvantage,  that  it  removes  fr 
of  the  carious  angle  the  very  elements  upon  which  the  futi 
security  of  the  spine  must  depend.  If  the  spinal  column  of  c 
who  has  recovered  with  severe  angular  curvature  be  examined  in' 
the  mortuary  or  the  museum,  it  is  often  to  be  noticed  that  the 
lamina  have  been  welded  together  by  the  deposit  of  bony  cement; 
And,  further,  it  is  noticed  that  though  the  spinal  column  ia  bent 
almost  double,  the  saUent  angle  caused  by  the  diseased  vertebral 
bodies  does  not  encroach  upon  the  spinal  canaL  In  discussing 
the  application  of  this  operation,  one  must  never  lose  sight  of  the 
fact  that  the  pressure-symptoms  are  almost  certainly  due  to  in- 
flammatory thickenings  in  and  about  the  membranes  of  the  cord, 
and  to  purulent  extravasations,  rather  than  to  Ixme.  It  is  &  very 
interesting  fact,  moreover,  to  which  attention  baa  not  hitherto, 
I  think,  been  pointedly  directed,  that  paraplegia  is  rarely 
met  with  in  those  cases  which  are  associateii  with  definite  spinal 
abscesses.  The  explanation  of  this  may  be  that  when  pus  tiuda  a 
ready  escape  by  the  side  of  the  spine,  it  is  not  shut  up  under 
pressure  in  the  region  of  ulceration. 


one. 
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My  own  experience  in  connection  with  the  clearing  up  of 
pressure- ay niptoniB  under  the  iniiaence  o£  complete  rest  io  the 
extended  posture  is  so  much  in  accord  with  that  of  Mr.  Tubby, 
that  I  hare  p&rticular  pleasure  in  heii;  diiiictiDg  attention  to  his 
article. 

Of  course,  I  am  far  from  saying  that  there  are  no  oaaes  of 
paraplegia  due  to  c«riea  of  tho  spine  for  which  improvement 
Bliould  be  sought  by  laminectomy.  Such  a  statement,  indeed, 
vould  savour  strongly  of  ignorance  and  obstruction  But  what 
I  would  like  to  do  is  to  urge  that  we  be  not  too  ready  to  leave  the 
beaten  ti-uck  of  experience  and  conaervatisra  for  the  enticing 
regions  of  speculative  activity. 

Prot  Watson  ChaynB,  in  referring  to  this  subject,  remarks,  in 
accordance  with  whutisusuolly  accepted,  that  the  paralysis  is  hardly 
ever  due  to  the  pressure  of  the  bone  on  the  cord,  lor,  owing  to  the 
destruction  of  the  bodies,  the  canal  is  sborteued,  and  there  is  no 
stretching  of  the  cord  nor  want  of  room  so  long  as  no  adventitious 
material  is  present ;  it  is  possible,  however,  that  if  the  curve  is 
very  acute,  the  cord  may  become  kinked,  and  its  circulation  and 
fOQction  thus  interfered  with.  The  chief  factors  being,  then,  the 
weight  of  the  body  and  the  muscular  contraction,  the  lirst  indica- 
tion of  treatment  in  a  case  of  paralysis  is  to  remove  these  factors. 
This  LB  bes    lone  by  com[  1  te  recumbency  to  take  off  the  we  ght 


of  the  npper  part  of  the  body,  and  extension  to  the  head  and  feet 
to  overcome  the  muscular  contraction  (Fig.  2).  This  should 
certainly  be  tried  in  all  caaea  before  proceeding  to  laminectomy, 
which  is  too  much  the  fashion  nowadays. 

Atteution  may  further  be  directed  to  a  reiKirt  by  Mr.  C.  H. 
MonlUn  (BrU.  Med.  Journal,  Sept.  10,  1892),  which  has  an 
important  bearing  on  the  question  in  hand.  A  child  of  10  years 
was  admitted  to  hospital  Nov.  19,  1891.  Three  months  before,  she 
had  been  struck  upon  the  back  in  the  lower  cervical  region.  Seven 
w^ks  before  admission  difficulty  in  walking  was  noticed,  and  for 
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a  month  she  bad  bem  unable  to  stand.  There  was  an  angular' 
curvature  in  the  cervico-dorsat  region.  The  lower  limbs  were  rigid  ; 
sensation  was  lost  over  the  feet  and  legs ;  the  knee-jerks  wers 
exaggerated,  but  control  over  the  aphinctei's  was  still  retained.  In. 
the  course  of  the  next  month,  in  spite  of  absolute  recumbency 
being  maiatained,  the  condition  grew  worse  and  worse  ;  the  curva- 
ture bepame  more  marked,  the  bowels  grew  inactive,  th» 
s]ihinctere  entirely  lost  their  power,  all  control  over  the  lower- 
limbs  below  the  hijis  disappeared,  and  the  muscular  wasting 
became  very  iipiKirent.  The  knee-jerks  were  exaggerated,  ami- 
there  was  extreme  ankle-clonus.  She  complained  of  pain  in  th» 
neck  on  taking  a  deep  breath.  Respiration  became  diaphragmatic 
About  this  time  (the  banning  of  January)  the  question  o^ 
laminectomy  began  to  be  considered,  as  it  was  evident  the  pressure 
upon  tlie  cord  was  rapidly  gi-owing  worse,  and  there  was  imminent^- 
danger  of  respiratory  trouble  setting  in;  but  on  January  1^ 
distinct  improvement  in  sensibility  was  noticed,  the  breathinj^ 
became  clear  a  few  days  later,  and  by  January  29  sensibility 
was  practically  normal  all  over  the  body,  and  power  began  t<^ 
return  in  the  sphincters.  The  legs  remained  rigid  for  iinotheir" 
month.  By  tlie  end  of  February  the  toes  could  be  moved,  and  b] 
the  end  of  April  all  movements  of  the  lower  limba  were  perfectl; 
free  while  the  patient  was  lying  in  bed. 

She  was  discliarged  on  Jiuie  20  wearing  a  poroplaatic  fell 
spiiiit  with  a  jury  mast,  able  to  stand  alone,  but  not  to  wall 
without  some  supjioi't.  The  only  local  treatment  employed 
absolute  recumbency  from  the  first,  between  sand  bags;  and,„_ 
later,  slight  extension  from  the  head  (the  bed  being  inclined)  by"" 
means  of  a  leather  collar  under  the  cliin  and  occiput,  but  this  wa^s- 
not  commenced  until  January  27,  after  a  certain  degree  o^^ 
improvement  liad  begun  to  manifest  itself. 

3.  The  Ireatment  or  post- pharyngeal  abscess. 

The  ti'eatment  of  post- pharyngeal  abscess,  the  result  of  tuber- 
cular disease  of  the  cervical  vertebrie,  is  the  subject  of  a  practicaL 
esaay  in  the  Centralblatt  fUr  Chirurgie  (March  26,  1892)  by 
Dr.  W.  Eramer,  who  remarks  that  while  some  surgeons  are  still  of 
opinion  that  the  better  mode  of  treating  these  abscesses  is  by  way 
of  the  mouth,  the  beat  results  are  to  be  looked  for  after  their  being 
attacked  from  the  side  of  the  neck. 

He  refers  to  the  two  great  risks  of  the  older  method  of  treatment, 
the  one  being  the  risk  of  the  abscess  cavity  becoming  septic,  the  other 
of  infective  tubercular  material  being  carried  down  into  the  lungs 
He  insiats,  and  rightly  so,  ujKin  the  propriety  of  opening  up  all 
Buch  absceesea  from  the  side  of  the  neck,  which  con,  as  a  rule,  be 
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econiplisbed  easily  enoiigh  by  working  along  the  anterior  border 
t  the  sterno-inastoid,  and  proceeding  aomewLat  after  the  method 
f  Milton.  The  cavity  is  then  to  be  emptied,  and  irrigated  with  a 
ieaik.  sublimate  lotion,  then  scraped  with  a  spoon  ;  again  washed 
ad  dried,  and  then  stuffed  with  iodoform  gauze.  The  well- 
iformed  practitioner  will  find  nothing  new  in  all  this.  But,  on 
he  other  hand,  the  appreheuRion  uxaj  he  expi*esaed  that,  either 
fom  want  of  knowledge  or  from  want  of  energy  on  the  part  of  the 
argeon,  not  a  few  cases  of  post-pl laryngeal  nbsL'ess  are  allowed  to 

Prift  along  the  3>erilouB  road  of  oral  evacuation. 
Clinical  remarks  upon  the  treatment  of  cen-ical  caries  may 
rhe  found  in  the  Medical  Week  of  December  2,  1892. 
3.  Best  and  recovery  in  joint  disease. 
A.  J.  Steele,  M.D.  {7Vam.  Amer.  Orthop.  As»os.,  Sept.,  1891),  in 
D  interesting  survey  of  the  work  of  the  late  Hugh  Owen  Thomas, 
rrites  as  follows: — 

"Motion  was  his  nightmare,  so  the  principle  of  'surgical  rest 
b  diseased  joints '  was  strongly  enunciated  by  him.  By  it  he 
leant  thorough  immobilisation  or  fixing  of  the  joint,  removal  of 
oncussion^such  as  the  lower  limbs  experience  in  walking — and 
iVoidance  of  circular  compression,  Such  compression,  he  indicates, 
rould  curtail  the  blood  supply  and  interfere  with  the  physiological 
rell-being  of  the  articulation.  He  did  not  claim  this  idea  of  rest 
0  be  either  original  or  new,  giving  Hilton  and  Brodie  due  credit 
Br  enunciating  it,  but  he  believed  there  was  occasion  for  strongly 
eiterating  it,  as  American  surgeons  were,  twenty  years  ago, 
lainiing  that  motion,  jier  se,  was  not  only  harmless,  but  even 
eneficial — that  traction  of  the  limb  meanwhile  relieved  contact 
nd  prevented  friction." 

The  remark  that  American  surgeons  contended  for  movement 
f  an  indamed  joint  a  few  years  ago  is  true  enough.  But  there 
t%  still  surgeons,  not  only  in  Ametica,  but  in  Great  Britain  also, 
'ho  fail  to  recognise  the  full  therapeutic  value  of  absolute  rest, 
'bomas's  splint  for  disease  of  the  hip-joint  is  steadily  making  its 
fay.  Its  progress  in  America,  however,  was  long  retarded  by  the 
restige  attaching  to  Sayre'a  apparatus,  which  embodied  all  those 
rinciples  to  which  Thomas  and  his  disciples  were  moat  opposed. 

Dr.  Steele  continues ; — 

"To  know  when  a  joint  is  sufficiently  recovered  to  allow 
lotion  and  use — that  is  to  say,  when  cured — were  an  important 
^aestion,  which  Mr.  Thomas  solves  with  the  suggestion  that  dis- 
ppearance  of  the  symptoms  of  the  disease  indicates  that  treatnii-ni 
lay  be  discontinued ;  and  recovery  is  assured  when,  after  use, 
be  patient  can  extend  the  limb  to  the  position  aoquired  while  in 
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for  many  a  joiut  has  been  Kacrificed  afber  judicious  tveatuent 
nnwittingiy  being  allowed  use  too  soon-" 

It  WU8  with  especial  interest  that  we  turned  up  the  subject 
faip-Jolnt  disease  in  "  An  Ameiioan  Text-Book  of  Surgery' 
(Aug.,  181)2) — a  Toluroe  of  1,200  large  pages  by  thirteen  American 
practitioners  whose  names  are,  for  the  most  part,  well  known  and 
respected  in  Europe.  The  volume,  to  which  reference  has  already 
lieen  made  in  this  article,  appears  under  the  able  editorship  of 
ProfeBSora  WlUlam  White  anil  William  Kesn,  of  Philadelphia.  '^ 

As  with  us,  so  in  America,  "  In  the  £rst  stage  the  disease 
very  apt  to  he  overlooked  or  misvtnderatooil  for  a  cousideral 
time,  because  of  the  doubtful  or  slight  character  of  the  symptom 
The  statement  that  actual  luxation  rarely  occurs  is  in  accordai 
with  our  own  experience,  Kest,  traction,  and  fixation 
as  the  points  to  be  aimed  at  iu  treatment. 

There  is,  happily,  not  even  a  reference  to  "  fixation  and  move-' 
ment,"  or  to  Sayre's  splint.  But,  strange  to  say,  there  is  no  actual 
mention  of  the  name  of  Thomas — a,  man  who,  by  persistent 
hammei-ing,  has  moulded  both  British  and  American  views  greatly 
iu  accordance  with  his  own. 

As  regards  the  knee-joint,  the  term  "  white  swelling,"  used  in 
this  new  text-book,  is  always  understood  to  mean  "tubercular 
disease."  There  is  in  this  no  beating  about  the  bush,  no  juggling 
with  that  blessed  word  "  strumous."  fJo,  these  chronic  swellings 
of  the  knee  in  children  are  "always  tubercular."  Fortunately 
the  word  "  tubercular  "  has  been  deprived  of  much  of  ito  evil 
by  the  application  of  the  knowledge  acquired  by  the  patient 
of  the  chemist,  the  physiologist,  and  the  pathologist,  and  by 
rank  and  file  of  practical  physicians  and  surgeons. 

In  connection  with  the  treatment  of  tubercular  joint 
Ht.  Wataoa  CbByue,  in  the  lectures  to  which  we  have  just  alludf 
questions  the  propriety  of  allowing  children  to  get  about 
ordinary  raised  patten.  In  such  eases  he  believes  that  it  ' 
that  the  patient  should  remain  recumbent,  be  wheeled  out  inb? 
the  open  air,  and  that  exercise  by  supplied  in  the  form  of  general 
massage.  This  can  be  readily  managed  even  by  those  not  veiy 
well  off,  for  a  relative  or  attendant  cannow  acquire,  for  a  small  fee, 
a  sufficient  knowledge  of  massage  to  enable  him  to  do  what  ia 
necessary. 

4.  Tubercular  dlsense  of  the  elbow-Joint  has  generally 
proved  a  tedious  disease  for  treatment  on  the  old  plan  of  rest  ai^ 
always  rest  in  some  rectangular  retentive  apparatus.     On  Feb,  33.1 
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1S92,  TBc.  Glutton  remarked  at  a  lueeting  of  the  Medical  Society 
of  London  that  during  the  year  1888  four  casus  of  tuberculous 
disease  of  the  elbow-joint  were  submitted  to  arthrectomy  at  the 
Tictoi'ia  Hospital  for  Children,  three  of  which  were  shown.  The 
reaait,  when  last  seen,  was  the  same  in  the  absent  case.  The  o[)era- 
tioa  consisted  in  opening  the  joint  by  dividing  the  olecranon,  and 
removing  all  the  diseased  structures  with  a  sharp  spoon  atkd  scissors. 
Tlie  parts  were  reunited  and  kept  absolutely  at  rest.  No  passive 
movement  was  at  any  time  done,  anda  plaster- of-Paris  splint  was 
continued  for  three  or  four  raontlis.  What  movetaeiit  was  present 
was  accomplished  entirely  by  the  patients  themselves.  The  result 
was  seen  to  be  only  a  little  short  of  the  normal  range.  Ho  pointed 
out  that  if  the  cartilages  at  the  time  of  o|>oratioa  were  tiiinly  IJxed 
to  the  bone  beneath,  and  the  wound  kept  aseptic,  the  Joint  would 
not  nnkylose,  even  if  it  were  kept  at  rest  for  some  months.  On 
the  other  hand,  if  the  cartilages  were  detached  and  a  movable 
articulation  was  required,  the  ends  of  the  bones  must  be  removed 
as  in  the  ordinary  excision  of  Joittt, 

The  reviewer  has,  moreover,  seen  and  examined  some  excellent 
results  of  paitial  operations  Ou  tubercular  elbows  which  had  been 
performed  by  his  colleague,  Mr.  Bernard  Pitta, 

In  his  lectures  deli\ered  at  the  Royal  College  of  Surgeons 
(June,  1892),  Ur.  Watson  Cheyne  pointed  out  that  in  the  human 
body  the  tubercle  biicillus  has  often  a  hard  struggle  for  existence, 
and  that  frequently  very  little  is  required  to  turn  the  scale  in 
favour  of  recovery.  In  some  excellent  suggestions  as  regards  the 
treatment  of  tubercular  disease  by  climate,  he  alludes  to  "  the 
remarkable  pilgrimage  to  Margate,  which  seems  to  be  the  tirst  and 
most  essential  part  of  the  treatment  of  surgical  tuberculoses — a 
pilgrimage  undertaken  without  the  slightest  consideration  as  to 
whether  that  is  the  climate  which  suits  the  patient  best.  Indeed, 
I  have  known  patients  persist  in  staying  at  the  East  Coast  health- 
reports  although  they  were  never  well  there,  under  the  idea  that, 
though  their  bodily  health  was  suffering,  their  tuberculous  disease 
was  being  cured  by  the  specific  substances  (iodine,  ozone,  or  what 
not)  present  in  the  air.  This  is,  I  ara  satisfied,  an  erroneous  and 
hurtful  view,  and  I  agree  with  what  I  think  is  the  view  taken  by 
the  great  majority  of  the  authorities  on  climate — namely,  that  its 
efficacy  depends  solely  on  its  action  in  re-establishing  the  vigour 
of  the  body  and  eiLabling  it  to  oppose  successfully  the  tuberculous 
invasion.  From  this  point  of  view  tliere  is  no  one  place  suitable 
for  all  cases,  and  the  decision  must  depend  on  the  peculiarities  of 
the  patient  and  the  situation  and  stage  of  the  di^uaae." 

'  Where  a  patient  is  unable  to  walk,  the  place  chosen  must  be 
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Ihie  opening  was  enlarged,  two  small  aeqneatra  were  extracted, 
nd  a  good  deal  of  granulation  tiBsiie  was  scraped  out  of  the 
xpanded  shell  of  bone.  During  this  operation  tlie  epiphysis 
ne  detached.  The  cavity  was  washed  out  with  a,  chloride  of 
solution  and  temporarily  drained,  the  upper  part  of  the 
on  being  closed  with  autm-es.  The  hand  was  then  fixed 
RCrOHS  the  opposite  side  of  the  cheat,  and  the  arm  was  secured  in 
'dry  dressings  and  a  bandage,  as  if  for  separation  of  the  epiphysis. 
ITlie  infant's  temperature  quickly  dropped ;  the  wound  closed ; 
[the  epiphysis  once  more  became  attached  to  the  shaft,  and  the 
child  has  recovered  witli  movable  joint  and  a  sound  limb.  Mr. 
Owen  was  of  opinion  that  this  case  had  been  on  the  verge  of  be- 
coming one  of  those  which  were  described  as  acute  aithritis  of 
(infants,  and  though  he  could  not  adopt  the  term  as  a  separate 
pathological  entity,  he  was  well  aware  that  avthritia  did  often 
follow  the  epiphysitis.  He  was  in  favour  of  early  exploration  of 
the  bone  in  all  such  cases. 

III.— STONE. 

IjithalnpaKy  in  children. 

D.  F.  KBBgan,  F.B.C.a.  {Indian  Med.  Gaselte,  July,  1893).  In 
an  analysis  of  500  cases  of  litholapaxy,  Brigade-Surgeon  Keegan 
says  that  "21-1  lithoiapaxiea  were  performed  on  patients  varying 
in  age  from  below  2  years  to  14  years,  witJi  a  mortality  of  seven, 
or  a  death-rate  of  3'27  per  cent.  These  214  litholapaxiea  in- 
olude  seven  successful  operations  performed  on  young  girls.  On 
the  whole,  I  think,  we  have  good  reason  to  congratulate  ourselyes 
that  we  have  been  able  to  practise  litholapaxy  in  boys  with  a 
mortality  not  exceeding338  per  cent.,  considering  that  five  out  of 
the  seven  fatal  results  were  due  to  our  having  to  deal  with  young 

)atii,nts  the  subjects  of  extensive  organic  disease  of  the  kidneys. 

Uy  peraonal  opinion  on  the  relative  advantages  of  litholapaxy  in 
hoys,  aa  contrasted  with  lateral  lithotomy  and  suprapubic  cyst- 
otomy in  these  young  patients,  ia  now  well  known  to  the  readers 
of  this  Gaxette.  I  have  not  jumped  hastily  to  conclusions. 
Litholapaxy  in  boys  has  now  been  on  its  trial  for  more  than  ten 
years.  It  was  begun  very  tentatively  at  first,  and  as  years  went 
by,  and  we  had  gained  more  practical  exijerienoe  of  the  operation, 
"  scope  was  cautiously  increased.  And  now,  after  the  kpse  of 
ise  years,  I  have  no  hesitation  in  stating  that  it  is  far  and  away 
ihe  best  operation  for  the  vast  majority  of  the  calculi  the  surgeon 
ineets  with."  In  conclusion,  he  warned  the  inexperienced  against 
the  fatal  economy  of  buying  cheap  and  therefore  badlj  m,Bd.e  «.-n.4. 
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uDtruBtworthy  lithotrites.     "  There  are  plenty  of  such 

in  the  market,  and  they  may  prove,  even  in  Bkilled  hands, 

dangerous  weapons  of  destruction," 

IV.— F^CAL    FISTUL^iE. 

Fsecal  fistnlie  cored  by  operation. 

r.  J.  Shepherd,  M.D.   (Montreal   Med.    Chirurg.    Sor. 
1891),    described  the   case    of  an  infant,    3  months, 
under  his  care  with  umbilical  fistula.     Flatus  had  first  escaped 
the  separation  of  the  umbilical  cord. 

Operation  for  radical  cure  having  been,  determined 
patient  was  put  under  cblorofonn  on  September  19. 
cision  was  first  made  through  the  piotruaion,  near  to  its  exit  froiil 
the  abdomen.  This  incision  revealed  the  fact  that  it  was  not 
mucouB  membrane,  but  skin  deprived  of  epithelium ;  for,  on 
cutting  it  through,  the  peritoneal  cuvity  was  entered  and  a  portion 
of  bowel  seen  to  be  protruding  thi-ough  an  opening  at  the  um- 
bilicus j  this  bowel,  by  its  open  extremity,  was  continuous  with 
the  fistula  already  described.  It  was  now  determined  to  enlarge 
the  incision  by  opening  up  the  abdominal  cavity  above  the 
umbilictis,  and  to  examine  further.  Tbis  was  done,  and  the 
protruded  portion  of  the  bowel  was  drawn  out  and  found  to  lie  a 
diverticulum  from  the  small  intestines.  The  diverticulum  was 
cut  off  close  to  when*  it  was  given  off  from  the  gut,  and  the  open- 
ing thus  left  sutured  by  a  double  row  of  continuous  silk  sutures, 
the  outer  row  of  which  included  only  the  peritoneal  coat  of  the 
bowel.  The  sutured  bowel,  after  having  been  found  perfectly 
water-tight,  was  dropped  ba«k  into  the  abdomen,  the  stump  of  the 
cord  cut  off  and  the  abdominal  wound  closed.  The  infant  made 
a  complete  recovery. 

At  the  Nottingham  Med.  Chirurg.  8oc.,  May  18,  1892, 
Mr.  A.  R.  AndBTBon,  F.H.O.a.,  showed  a  boy,  8  years,  on  whom  he 
had  recently  o]ierated  for  frecal  fistula.  For  some  time  before  his 
first  admission  his  mother  noticed  that  his  abdomen  was  swollen 
and  that  he  was  losing  Sesh.  His  bowels  were  regular ;  there 
was  no  history  of  tuberculosis.  A  swelling  was  occupying  the 
right  umbilical  and  inguinal  regions.  It  was  painful.  The  pro- 
triision  at  the  umbilicuB  burst,  discharging  fieculent  pus.  There 
was  a  fsecal  fistula  at  the  umbilicus.  The  skin  round  the  opening 
was  reddened,  and  scattered  round  it  were  warty  and  fleshy 
growths.  An  iiregular  swelling  caused  by  the  matting  together 
of  the  intestines  could  be  felt  in  the  vicinity  of  the  opening.  " 
April  8,  the  akin  having  been  thoroughly  cleansed  and  the 
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;iifFed  with  wool,  an  incision  was  made,  commencing  about  IJ  in. 
30ve  the  fistula  and  extending  the  same  distance  below  it.  The 
leritoneuTn  was  opened,  and  the  central  portion  of  the  skin  and 
lidotnioal  wall,  which  was  enclosed  in  the  incision,  w»b  separated 
II  round.  Numerous  old  and  firm  adhesions  were  found  binding 
neighbouring  coila  together  as  well  as  to  the  parietal  perito- 
m.  The  opening,  which  was  the  size  of  a  threei>enny  piece, 
I  in  the  ciecum.  The  appendix  was  nonnal.  The  external 
Dpening,  the  skin,  the  portion  of  the  abdominal  wall  included  in 
1,  and  the  track  were  then  cut  off,  and  the  hole  in  the 
ifficum  cloBed  with  Lembert's  sutures.  After  the  operation  the 
My  had  been  fed  by  means  of  nutrient  enemata.  The  next  day 
iood  was  given  by  the  mouth.  A  week  after  the  operation  the 
wound  was  healed.  Since  the  operation  he  has  gained  flesh  con- 
oderiibly,  and  is  now  in  good  health. 

Fffical  fistula  in  children  is  not  of  infrequent  occurrence,  but  it  is 
I  very  intractable  condition.  The  commonest  causes  of  the  lesion 
ire  tubercular  peritonitis,  and  injury  to  a  loop  of  intestine,  or  to  a 
Meckel's  diverticulum  by  the  ligature  applied  to  the  umbilical 
»rd.  In  the  instances  which  I  have  hitherto  met  with,  I  have, 
[  think,  erred  upon  the  side  of  over-caution,  and  this  notwith- 
itanding  my  acquaintance  with  the  particulars  of  a  case  of  great 
^Iinical  value  and  importance,  which  was  puhliahed  by  Mr. 
Kakina  in  the  St.  Thomas's  Hospital  Raports,  some  few  years 
bgo.  Conservative  or  simjile  measures  should  first  be  tried, 
liough,  as  I  am  fully  prepared  to  admit,  they  are  often  tedious 
tnd  disappointing.  But  on  their  failure  the  right  thing  is  (the 
child  being  iu  fair  health)  to  adopt  the  line  of  treatment  briefly 
Sescribed  in  the  two  cases  which  ai-e  recorded  herewith. 


v.— -UNITNITED   FRACTURE. 

Ilnanited  TrHcture  of  ihe  long  bones  in  children. 

D'Aroy  Power,  F.B.O.S.  {Med.  Chirurg.  Soa.,  Deo.  8,  1891), 
rhe  author  introduced  his  paper  by  a  short  account  of  the 
work  already  done  in  this  field.  He  showed  that  no  one  has  yet 
1  at  the  trouble  to  tabulate  the  various  eases  of  ununited 
racture  which  have  been  at  diflerent  times  recorded  in  medical 
iteratur&  He  believed  that  until  the  publication  of  the  very 
ralnable  paper  upon  this  subject  by  Sir  James  Paget  in  his 
'Studies  of  Old  Case-books,"  the  occurrence  of  non-union  in 
bildren  had  been  almost  wholly  neglected.  The  conclusions 
rived  at  by  Sir  James  Paget  are  entirely  borne  out  by  the  table 
rhich  Mr.  Power  has  collected.      From  a  considev8.tviMi  tA  \!m». 
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tdble  it  appears  that  cases  of  unanited  fi'acture  in  children  grcv'* 
thetnaelt'eH  into  three  classes,  the  lirst  in  wbiuh  the  fracture 
intra-uterlne,  the  second  in  young  children,  often  as  the  resulb- 
very  alight   violence,  and  a  third  clasa  embracing   the  grea  'f 
number  of  the  cases  which  occurred  in  older  children  and  i 
usual  manner, 

Of  the  sixty-three  cases,  fife  were  in  the  olaviolo,  nine  i 
humerus,  eleven  in  the  femur,  and  thirtj-ei^ht  in  the  leg. 
very  remarkable  that  the  author  has  not  met  with  any  reconS-'* 
case  of  ununited  fracture  in  the  forearm,  although  numerically  t  "* 
BtatiaticB  of  fractures  show  that  the  radius  and  ulna  are  racz:^*'^*^ 
frequently  broken  than  any  otier  in  a  child's  body.  As  rega^ — *^8 
the  sex,  non-union  occurred  in  twenty-five  males,  and  in  thir-"^t>.J- 
five  females  ;  in  three  cases  the  sex  is  not  mentioned. 

So  few  observers  have  noted  the  side  upon  which  the  bc^^^*^^ 
was  broken  that  the  table  is  worthless  to  settle  this  poijit,  tn^"*-'' 
there  seems  to  be  a  general  impression  that  non-union  is  mi:^«-  *^'' 
more  frequent  upon  the  left  than  upon  the  right  aide.  At  ^  '^^^7 
rate  the  point  is  worth  noting  for  future  observation.  The  resi^  ^  "*" 
of  the  treatment  of  non-union  are  most  unsatisfactory.  Out  of  t>^'^^ 
sixty-three  cases  bony  union  was  obtained  in  six  cases,  in  seV^  ■^31 
the  patient  was  relieved,  but  in  thirty-six  cases  the  pati^^^*^ 
remained  in  etatu  quo  ants. 

The  author  believed  that  ununited  fractures  are  becomm-^*^^? 
more  frequent  than  they  formerly  were,  and  lie  endeavours  '•^ 
account  for  this  fact  He  also  points  out  how  extremely  re*-*^ 
non-union  is  in  France — not  in  children  only,  but  in  adults  of  be***'' 

The  reading  of  this  paper  was  followed  by  a  full  disoussi*;^*^ 
but  no  definite  explanation  of  the  unsatisfactory  results  whi*^-^ 
such  cases  yield  to  operative  treatment  was  forthcoming.  On©  ^7 
the  speakers  exhibited  to  the  meeting  two  children  with  ununit^'*^ 
fracture  of  the  tibia  and  tibula  which  he  bad  submitted  to  opi?i'*^^H 
tion,  in  each  case  with  complete  failure.  ^^H 


VI— HERNIA. 


A  paper  was  recently  read  at  the  New  York  Academy  o' 
Medicine  by  Dr.  Milliken  on  the  treatment  n/ hernia  by  the  warst*^ 
ektin — a  simple  measure  to  which  attention  may  be  more  genera'tf 
directed.  The  accompanying  wood-cuta  explain  how  the  skein 
is  arranged.  Its  use  was  first  suggested  by  the  late  Mr.  Coatei  of 
SaJiebury.     The  danger  of  producing  excoriation  with  ordinal? 
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trusses  sometimes  makes  the  treatmeDt  of  hernia  in  joung  children 
exceedingly  difficult 

The  appai-atus  is  composed  of  a,  loop  of  worsted  containiog 
twenty-five  or  thirty  strands.  This  ia  made  srifficiently  long  that  it 
may  encircle  the  pelvis  between  the  anterior  superior  apinoua 
processes  and  the  great  trochanters,  and  have  enough  to  make  a 
perineal  strap.  On  one  end  a  double  tape  is  attached,  wliich 
corresponds  to  the  affected  aide  of  the  patient,  and  sliould  be 
passed  through  the  loop  coming  from  the  opposite  side,     (I'ig-  3.) 


Kg.  3.— Worsted  Bkeii 

"  With  the  index  finger  of  the  left  hand,  passed  through  the 
loop  and  allowed  to  rest  perpendicularly  on  the  median  line  of  the 
abdomen,  ordinary  tension  is  made.  The  tajw  end  is  now  passed 
through  the  loop,  a,id  the  additional  force  necessary  to  bring  the 
point  of  crossing  to  the  inguinal  region  will  usually  give  sufficient 
support  to  retain  the  hernia.  The  free  or  tape  end  is  carried 
under  the  thigh  of  the  affected  side,  and  tied  to  the  band  going 
around  tie  pelvis.  Where  a  double  herniii  exists,  the  second  baud 
is  applied  irrespective  of  tlie  first. 

"Since  January,  1890,  there  have  been  treated  by  means  ot 
the  hank  truss,  at  the  Hospital  for  Ruptured  and  Crippled,  the 
New  York  Polyclinic,  and  in  private  practice,  267  cases  of  hernia, 
ranging  from  2  weeks  to  4  years  of  age.  Of  this  number  there 
wero:  right  oblique  inguinal  hernia,  162;  left  oblique  inguinal 
hernia,  71  ;  double  oblique  inguinal  hemia,  34.  Two  hundred 
and  forty  cases  were  males ;  27  were  females.  The  one  femoral 
bemia  was  in  a  boy  of  17  months.     Only  one  case  of  recurrence 
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baa  come  to  my  notice  after  '  cure  'with  the  hank  truss.     This  was' 
only  on  one  aide,  where  a  double  hernia  liad  formerly  existed. 

Some  time  since  Mr.  Langtou  remarked  to  the  reviewei-  that  he 
saw  at  the  City  of  London  Truss  Society  a  conaiderabie  number  of 
ruptured  children  for  whom  the  hank  truss  ha^i  been  unsuccess- 
fully uaed.  The  rejoinder  made  was  that  thia  truss  was  not 
competent  to  cure  every  case  for  which  it  was  tried,  and  that, 
naturally  enough,  a  good  many  of  the  failures  found  their  way  to 
Finabury  Square.  Still,  the  reviewer  has  every  reason  to  speak 
well  of  it,  and  would  advise  an  intelligent  and  patient  trial  being 
made  of  it  in  every  case  of  a  delicate  infant  with  herni*. 

In  connection  with  the  subject  of  hernia  in  childhood, 
reviewer  would  very  much  like  to  know  what  is  Mr.  Langton.'ftt 
experience  with  the  so-called  "  radical  cures  "  that  have  been  bo 
widely  practised  of  late ;  how  many  children  on  whom  he  (the 
reviewer)  has  performed  the  open  operation,  for  instance,  have 
been  afterwards  brought  to  the  Truss  Society  for  treatment  by 
trusses ;  and  whether  Mr.  Langton's  experience  of  the  various 
radical  operations  is  in  complete  accordance  with  the  views,  figure^ 
and  remarks  published  by  the  respective  surgeons, 
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DISEASES   OF   THE  GENITO-UELNARY 
SYSTEM. 

Bt    REomiiD    HAaKisoH,    F.E.C.8., 


1.  Urinary  fever. 

During  the  year  eoms  important  practical  work  has  been  done 
in  connection  with  thia  subject.  At  the  French  Surgical  Congresa 
(April,  I8d2)  an  admirable  paper  was  presented  by  Dr.  SoSl  Halle 
{"The  Pathology  of  Urinary  Infection":  Annates  dea  Maladies 
dea  Org.  G^.-Urin.,  PariE,  Feb.,  1892).  Those  who  are 
acquainted  with  the  Necker  Hosjiital  are  proliabjy  aware  that 
in  connection  with  Professor  F.  tiuyon's  wards  for  genito- urinary 
diseases,  there  have  been  recently  erected  some  excellent  Uboratorica 
where  puthologieal  nnd  bacteriologieal  inpestigatious  go  on  con- 
currently with  clinical  work.  Dr.  Halle's  paper  is  an  outcome 
of  this.  Without  going  into  details,  whicli  would  occupy  too 
much  space  and  can  only  be  studied  properly  in  his  communica- 
tion, two  points  are  made  very  clear : — {1)  That  urinary  fever  ia 
directly  connected  with  bacterial  pi-oduction  and  infection  ;  and  (2) 
that  nearly  every  old  man,  as  well  as  some  younger  ones — at  aJl 
events,  the  majority  of  persona  who  have  large  prostates  and  cannot 
empty  their  bladders  completely — cany  about  with  them  one  of  the 
meet  admirable  media  that  the  chemist  can  provide,  so  far  as  com- 
position and  temperature  are  concerned,  for  the  cultivation  and 
propagation  of  bacteria.  Consequently,  it  is  not  surprising  that 
such  persons,  on  even  what  we  might  regard  as  slight  provocation 
(for  instance,  the  little  friction  occasioned  by  the  passage  of  an 
apparently  clean  catheter),  develop  symptoms  which  have  recently 
been  referred  to  with  much  foi-ce  as  well  as  truth  by  a  name 
directly  connecting  them  with  the  use  of  this  instrument. 

I  was  |iennitted  to  follow  with  a  paper  in  which  I  endeavoured 
to  show  from  surgical  practice  ("  On  some  Forma  of  Acute  Urine 
Fever,"  Lancet,  May  21,  1892)  the  kinds  of  wound  that  were 
moat  liable  thus  to  act  as  means  for  infecting,  and  so,  as  it  were, 
to  carry  the  discussion  one  stage  further.     These  observations 
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were  for  the  most  part  drawn  from  a  series  of  cases  of  internal 
ureUirotomy  where  urine  drainage  was  also  jiiovided  for  by  means 
of  a  perineal  puncturo  aaS  the  introduction  of  a  drainage-tube  into 
the  bladder.  In  twenty-three  consecutive  cases  where  the  double 
proceeding  was  thus  practised,  neither  rigors  nor  fever  were 
observed,  the  elevations  of  temperature,  which  were  rarely  noted, 
being  such  as  are  met  wit.h  in  the  simplest  forms  of  sui^cat  prac- 
tice. From  these,  as  well  as  other  facts  that  were  recorded,  it  was 
concluded  (1)  that  the  occurrence  of  a  distinctive  variety  of  acute 
urine  fever  following  wounds  of  the  urinary  apparatus  is  largely 
determined  by  defective  urine  drainage,  and  (2)  that  the  fever 
following  these  lesions  ia  toxic,  and  not,  as  some  allege,  neurotic. 

The  practical  outcome  of  all  this  is,  that  there  is  plenty  of  room 
for  the  further  employment  of  the  true  principles  of  antiseptics  in 
connection  with  all  urinary  operations,  especially  those  on  the 
urethra,  where  the  conditions  necessary  for  bacteria  culture  are  so 
often  present.  The  careful  antisepsis  Is  indicated  of  all  instru- 
ments required  in  these  purposes,  particularly  catheters  and 
mechanisma  having  hinges,  grooves,  or  joints  in  them;  the  prepara- 
tion of  the  passages  themselves  by  the  sterilisation  of  the  urine 
with  such  drugs  as  quinine,  boracio  acid,  salul,  and  others,  which 
seem  to  possess  this  property,  as  well  aa  by  more  direct  means  by 
the  topi<il  use  of  antiseptics,  of  which  tbe  perchloride  of  mercury 
is  probably  still  the  best.  The  thorough  drainage  of  urine  and  pus 
is  perhaps  the  most  important  factor  in  connection  with  the 
mechanism  of   what  ia   so    geneiully   known    as  the  antiseptic 

a.  Lillialrity. 

Some  coiitril)utions  have  appeared  during  the  year  relating  to 
the  mechanism  of  this  o]>eratiun,  to  which  reference  will  tii'st 
be  made.  Dr.  Q.  ChianiorB  (Joiirn.  of  Cut.  and  GeH.-UTin.  Diseases, 
Oct.,  1892.  New  Y"ork)  describes  a  combined  crushing  and 
evacuating  lithotrite,  and  illustrates  its  use  by  ten  cases.  Though 
fitted  with  a  screw-power,  which  works  from  the  side  of  the  in- 
strument, the  author  observes ; — "  In  practice  I  found  by  far  tbe 
most  of  the  crushing  is  easily  and  quickly  done  without  the  use  of 
the  screw-power,  by  holding  the  female  blade  firmly  with  the  left 
hand  and  forcing  the  male  blade  home  with  the  right.  To  avoid 
blistering  the  palm  of  the  hand  during  the  process,  I  have  had 
constructed  a  light,  hard  rubber  cap  fitted  to  the  nozzle  of  tbe 
male  blade,  which  is  easily  adjusted  and  can  readily  be  removed, 
By  means  of  the  stop-cock  and  wash-bottle  {connected  with  the 
lithotrite)  tlie  fluid  in  the  bladder  may  be  increased,  diminished,  or 
iged  with  the  greatest  ease.     Indeed,  several  times  during 
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operation  it  is  well  to  open  the  atop-cock  and  empty  tlie  bladder. 
If  any  aiv  has  entered  it,  it  escapes  with  the  water.  If  more 
oocain  (which  appears  to  be  the  ancesthetic  usually  employed)  is 
needed,  it  is  injected  through  the  lifcLotrite  before  a  fresii  supply  of 
the  aspirating  fluid  is  thrown  in."  The  paper  contains  illustrations 
of  the  Bpparatiis  used.  The  average  weight  of  the  fragment's 
removed  in  the  ten  operations  detailed  amounted  to  nearly  101 
grains,  and  included  phosphate,  urate,  and  oxalate  stones.  This 
compound  instrument,  though  possessing  some  advantage  in  piin- 
ciple,  is  clearly  limited  in  its  application  to  small  stones,  us  it  is 
o[icii  to  the  serious  objection  that  in  its  construction  a.  sacritice  of 
strength  is  necessarily  involved.  No  greater  misfortune  could 
happen  to  a  surgeon  than  anything  going  wrong  with  his  instru- 
ment in  an  opei-ation  of  this  kind.  The  autlior  appears  to  have 
gome  misgivings  on  this  bend,  as  the  paper,  which  is  an  outcome 
of  a  considerable  experience  in  stone  operations,  closes  with  a 
paragraph  hinting  that  the  surgeon  may  possibly  have  to  come  to 
the  aaaiatance  of  his  lithotrite  by  a  suprapubic  cystotomy. 

In  the  discussion  that  followed  the  reading  of  this  paper,  two 
advantages  were  put  forward  in  connection  with  the  use  of  this 
instrument :- — (1)  That  the  movements  of  the  aspirating  fluid  in 
the  bladder  could  be  so  regulated,  by  the  movable  wash-bottle, 
towards  the  jaws  of  the  lithotrite  as  to  favour  the  seizure  of  smuli 
fragments,  and  particularly  the  last  fragment ;  and  (2)  that  as  the 
instrument  combined  the  mechanisms  necessary  both  for  crushing 
and  evacuating,  the  urethra  was  not  subjected  to  such  fi-eijuent 
instrumentation  during  the  course  of  an  opei-ation  as  is  often 
the  case  when  the  ordinary  appliances  are  used.  Recognising 
the  importance  of  these  points — particularly  in  those  instances 
where  the  bladder  is  pouched,  or  the  access  to  it  is  rendered  some- 
what moredifiicult  by  that  frequent  eomplication  of  stone  in  elderly 
persons,  viz.,  an  obstructing  prostate — I  recently  drew  attention  to 
some  details  which  I  had  olwerved  in  M.  Guyon's  practice  at  the 
Neoker  Hospital  and  tested  in  my  own  work,  and  which  aie 
referred  to  in  the  following  part^raph, 

3*  On  ibe  cvacnalion  of  diSbris  after  lilliotrity. 

Ur.  Beglnald  HarriBon  (Lanfet,  July  2,  1892).  There  can  be  no 
doubt  that  the  shortcomings  of  lithotrity  are  chieliy  connected 
with  the  tlifliculty  existing  of  guaranteeing  that  every  fragment  is 
removed  and  that  nothing  is  left  behind  wliieh  is  capable  of 
furnishing  the  starting-point  for  another  concretion.  Of  all  the 
oonditionB  favourable  to  the  reproduction  of  stone,  this  is  probably 
the  most  fertile  one,  and  all  proposals  tending  to  diminish  the 
liability  in  this  direction  are  deserving  of  careful  consideiation. 
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M.  Guyon'a  practice,  as  I  have  frequently  ob'  erved  it,  is  as 
follows : — -The  patient  being  fully  aniesthetiseil,  the  fenestrated 
lithotrite  is  introduced,  and  the  stone  is  not  merely  broken  up,  but 
absolutely  pulverised.  In  the  last  case  I  saw,  a  ii rate-phosphate 
stone  with  a  diameter  which  only  just  brought  it  within  the  grasp 
ot  the  largest  lithotrite  was  subjecteil  to  a  proopas  of  trituration 
that  lasted  for  twenty-five  minutes  by  ray  watch,  without,  I  be- 
lieve— as  far  as  I  can  reinember — a  single  withdi-awal  of  the  instru- 
ment. When  no  fragments  could  be  felt  with  the  lithotrite  the 
evacuating  catheter  was  introduced.  The  latter  consisted  of  »  full- 
sized  instrument  with  a  large  eye  on  either  side  of  the  beak.  No 
aspirator  was  attached  to  it  such  as  we  are  in  the  habit  of  using 
for  withdrawing  fragments  by  suction-power,  but  after  the 
bladder  had  been  allowed  to  empty  itself  spontiineoualy  of  its 
contents  by  the  catheter,  an  ordinary  syringe  was  attached  to  the 
latter,  and  about  6  ounces  of  warm  boiacic  lotion  were  gently 
injected.  Tlien  the  syringe  was  disco nneuted  and  the  bladder 
allowed  to  empty  itself,  this  process  being  continued  until  the 
contents  of  tiie  syringe  were  returned  absolutely  pure.  Tlio 
bladder  was  finally  washed  out  with  a  solution  of  nitrate  of  silver 
(1  per  1,000),  and  a  rubber  drainage  catheter  was  passed  and 
retained  for  twenty-four  hours.  The  operation  was  completed  in 
forty  minutes,  and  considerably  over  an  ounce  of  stone  ]K)wder  was 
withdrawn  suspended  in  boracio  lotion.  The  total  amount  of  blood 
was  little  more  than  sufficient  to  colour  the  water,  and  entirely 
disappeared  before  the  syringing  was  completed.  I  examined  the 
debris  after  it  had  all  been  collected.  In  its  moist  state  it  had  the 
apfiearance  and  feel  of  soft  homogeneous  mud.  There  were  no 
appi'eciable  fragments  of  stone  in  it 

The  following  were  the  points  noticeable  in  this  and  similar 
procedures,  as  elsewhere  observed.  (1)  The  use  of  tlie  lithotrite  to 
produce  this  eflect  was  necessarily  more  prolonged  than  where 
mere  fragmentation  is  the  object : — This,  with  the  patient  under  an 
anaesthetic,  is  a  matter  of  no  importance  so  long  as  the  lithotrite 
is  carefully  used.  (2)  The  less  frequent  introduction  of  litliotrites 
and  evacuating  catheters  along  the  urethra.  This  ia  a  point  of 
some  little  importance  where  the  prostate  is  large  and  the  deep 
urethra  irregular.  (3)  The  back  action  of  the  suction  apparatus, 
by  means  of  which  fragments  of  stone  often  hecorae  impacted 
in  the  saccules  and  lacnnte  found  in  bladders  complicated  with 
enlarged  and  irregular  prostates,  ia  done  away  with.  The  force 
of  a  syringe  go  used  is  probably  less  than  that  of  the  bock  action  of 
a  strong  rubber  bagcompressed  by  the  hand.  Further,  impalpable 
wet  powder  Is  substituted  for  irregular  fragments  of  stone.     Tbfrs 
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itter  by  their  nature  are  not  only  more  liable  to  become  impacttfl 
1  depreasiona  withiu  the  bladder  wall,  but  by  their  moveraenta 
nder  the  force  of  the  asjiirator  to  ■wound  the  mucous  membrane, 
[  illustrated  particularly  by  Bui^on-ttajor  Ssltb  in  the  pa])er 
iferred  to,  {4)  With  the  oatieter  there  is  no  chance  of  iragments 
Bce  withdrawn  being  washed  back  by  any  return  current  into  the 
ladder.  No  aspirator  that  I  have  yet  seen  ia  free  from  this 
bjection.  It  ia  only  right  to  add  that  my  communication  was 
rompted  by  the  perusal  of  an  excellent  pi-actical  article  on  this 
nd  kindred  subjects  by  Surgeon- Major  Forbes  Keith  {Lancet, 
une  11,  1892),  which  is  deserving  of  careful  consideration. 
4.  Perineal  iithatrily. 

Bui^oii-IIIftior  J.  Forbes  Keith  (iojwef,  June  11,  1892)  advocates 
revival  of  perineaJ  lithotrity,  and  desciibea  his  method  of 
rocedure  and  the  instruments  employed.  From  his  work  in 
ndia  ha  records  an  experience  of  this  particulrir  operation  of 
iventy-six  caaea,  with  two  deaths.  There  is  much  to  he  said  ia 
iVoiir  of  this  procedure,  purticularly  in  those  cases,  bo  far  as  my 
irperienoe  goes,  where  stone  ia  complicated  with  a  pouched  or 
«dly-8haped  bladder  and  an  obstructing  prostate.  It  is  in 
hesft  circumstances  that  recurrence  of  stone  so  frequently  takes 
llaoe  after  lithotrity,  even  in  the  hands  of  the  most  ancomplished 
iperatora.  Beferring  to  this  operation,  Dr.  Oonley,  of  New  York, 
irritea  in  1873  {"  Diseases  of  the  Urinary  Organs."  Wood  i  New 
fork)  : — "The  name  of  perineal  lithotrity  was  given  in  1862  by 
Professor Dolbeau,  of  Paris,  to  an  operation  completed  in  one  sitting, 
by  which  the  membranous  portion  of  the  urethra  is  opened,  the 
prostate  and  neck  of  the  bladder  dilated  instead  of  being  jut,  and 
I  lai'ge  stone  crashed,  and  the  fragments  immediately  extracted." 
Phis  paragraph  is  of  much  interest,  as  it  is  almost  suggestive  of  what 
3igelow  accomplished  some  years  afterwanis  without  incision.  Dr. 
Forbes  Keith  enters  the  bladder  through  a  mediaji  perineal  ureth- 
rotomy. If  care  is  taken  to  make  the  perineal  wound  correspond  in 
I  with  the  evacuating  catheters,  there  is  no  difficulty  in  keeping 
bladder  distended  with  fluid  duringthe  necessary  manipulations. 
?  breaking  the  stone  a  specially- made  lithotrite  of  considerable 
^wer — and  with  a  longer  screw  than  usual,  so  that  it  may  deal 
with  larger  atones — is  used.  These  lithotrites  have  been  made  for 
Dr.  Keith  by  Messrs.  Coxeter  and  Son. 

It  is  now  some  years  since  I  advocated  perineal  lithotrity  In 
gertain  conditions,  to  which  reference  has  been  made  (Trans.  Con- 
isg  o/Anierican  Phyeidani  and  Sia-geons,  Washington,  1881).  T 
ve  selected  it  in  twelve  instances,  and  have  so  far  had  no  deaths 
recurrences  of  stone  following  it.     The  chief  points  in  its  favoav 
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are  these  :— (1)  It  enables  the  operator  to  cruBh  and  eviicuRte  lai^' 
Btones  in  a  ehort  apace  ot  time.  (2)  It  le  attended  with  a  very 
small  risk  to  life  as  compared  with  other  operations  where  any 
cutting  is  done,  auch  as  lateral  or  suprapubic  lithotomy.  In  his 
recent  address,  Mr.  awiuford  Edwarda  ("  Urinary  Surgery,"  Medical 
Frees,  Oct  12, 1892)  shows  that  the  latter  operation  for  large  stones 
has  a  mortality  BomcwLere  almut  50  per  cent  (3)  It  permits  the 
operator  to  wash  out  the  bladder  and  any  pouches  connected  with  it 
more  efl'eotually  than  by  the  urethra,  as  the  route  is  ahorter  aod  the 
evacuating  catheters  employed  are  of  much  larger  calibre.  (+)  Tlie 
Burgpon  can  usually  ascertain  either  by  exploitation  with  the  finger 
or  by  the  introduction  of  forceps  into  the  bladder  that  the  viscua  ' 
cleared  of  all  debris.  (5)  It  enables  the  surgeon  to  deal  wj 
certain  forms  of  prostatic  outgrowth  and  obstruction 
way  as  to  secure  not  only  the  removal  of  the  stone,  but  the 
storation  of  the  function  of  micturition.  (6)  By  the  Bubseqi 
introduction  and  temporary  retention  of  a  soft  rubber  drainage- 
tube,  states  of  cystitis  due  to  the  retention  of  urine  in  pouches 
and  depressions  in  the  bladder  wall  are  either  entirely  cured  or 
are  permanently  improved.  To  lock  up  unhealthy  ammoniaca! 
urine  in  a  bladder  that  cannot  properly  empty  itself  af^r  a 
lithotrity,  is  to  court  the  formation  or  recurrence  of  a  phosphatic 

Though  I  can  endorse  much  that  Dr.  Keith  states  in  favour  of 
this  oi>eration  from  a  gradually  increasing  experience  of  it,  I  must 
express  my  preference  for  crushing  forceps  as  against  what  he 
describes  as  a  perineal  litbotrite.  It  is  now  some  years  since  Messra. 
Krohne  and  Sesemann  made  me  variously-shaped  bladder-stone  for- 
ceps with  a  cutting  rib  within  the  centre  of  the  blades,  which  can  be 
ea^y  passed  into  this  viscus  through  a  perineal  wound  admitting 
an  ordinary  index  finger.  With  these  instruments  I  have  in  a  ifw 
minutes  reduced  to  fragments  large  calculi,  including  oxalates  and 
urates,  and  rapidly  effected  their  removal  in  the  way  desoribed. 
Since  the  adoption  of  perineal  lithotomy  as  a  complement  of 
Eigelow'a  method  I  have  had  no  occasion  to  resort  t«  lateral  lith- 
otomy, and  only  in  one  instance  to  suprapubic  cystotomy.  In  the 
latter  case  the  selection  was  due  rather  to  the  state  of  the  prostate 
and  the  entrance  to  the  bladder  than  to  the  size  or  the  hardness  of 
the  stone.  The  operation  was  succesaful^a  result  that  would  have 
Iieen  improbable  had  crushing  been  proceeded  with.  In  cases  on 
the  border  line  of  lithotomy,  I  believe  perineal  lithotrity  seonres 
all  the  advantages  of  the  former  operation,  so  far  us  rarity  of 
recurrence  of  stone  after  removal  is  concerned,  and,  at  the  sama 
time,  the  safety  that  ia  so  rightly  claimed  for  ordinary  lithotritr 
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5.  Sounding  for  stone. 

Refereuce  to  some  of  the  many  interesting  cases  of  stone 
that  have  recently  been  recorded  in  the  public  prints,  leads  me 
to  the  belief  that  in  the  tnujority  of  instances  it  would  be  better 
practice  to  sound  and  remove  the  stone  at  the  same  tima  Tbn 
abandonnient  of  a  preliminary  tapping  has,  I  belieTS,  conaiderahly 
reduced  the  mortality  in  connection  with  ovariotomy.  In  i>ersona 
iritb  fairly  normal  bladders  the  gentle  movement  of  the  stone 
with  the  sound  is  a  matter  of  little  consequence  ;  but  with  stoneH 

re  or  less  tixed  in  one  position — as  is  so  often  the  case  where  the 
prostata   is   large  and   the  bladder  pouched — the  conditions  and 

■[9  are  very  different :  urine  gets  into  the  de)>ression  the  stone 
so  well  filled,  some  cystitis  is  set  up,  there  is  an  unnecessary 
delay,  which  is  trying  to  the  nerves  and  the  sensations  of  the 
patient,  the  sleep  is  disturbed,  and  the  surgeon  finds  himself 
almost  obliged  to  operate  (most  probably  by  crushing)  with  a 
bladder,  as  well,  perhaps,  as  the  dilated  parts  above,  thoroughly 
infected  with  some  of  the  worst  specimens  of  bacteria.  In  a 
personal  experience  of  lithotrity  now  amounting  to  over  200  cases, 
I  have  noted  that  not  a  few  of  the  most  rapid  recoveries  followed 
when  sounding  and  removal  were  concurrent,  and,  on  the  other 
hand,  that  some  instances  of  failure  were  evidently  connected 
mora  with  the  means  used  to  discover  the  stone  than  those  em- 
ployed to  effect  its  removal.  One  anaasthetic  covers  the  whole 
procedure,  and  the  patient  ia  spared  a  needless  suspense. 

6.  Pro  sialic  taypertropby  nnd  obstmction. 

Several  papers  and  cases  illustrating  the  treatment  of  prostatic 
obstruction  in  its  more  advanced  forms  have  been  published 
during  the  past  year.  In  some  the  enlargement  has  been  re- 
moved  through  a  supra-puhic  incision,  whilst  in  others  the  perineal 
route,  on  the  ground  largely  of  greater  safety,  has  been  selected. 
The  position  of  matters,  as  referred  to  in  previous  notices  in  this 
worl^  has  not  materially  altered.  It  is  only  when  the  use  of  the 
catheter  ceases  to  give  adequate  relief  that  such  proceedings  can 
be  entertained. 

Hr.  Bmce  Clarks  illustrated  the  practice  of  Bottini's  o]ieration 
on  the  enlarged  prostate  with  the  gal vano- cautery  by  four  cases 
(Trans.  Medical  Society,  1892),  and  elicited  opinions  from  Mr. 
Hurry  Fenwick,  Mr.  Swinford  Eilwards,  Mr.  Buckston  Browne, 
and  other  surgeons,  some  of  whom  had  also  (jerfoi-med  this  opi^ra- 
tioiL  The  object  of  the  proceeding  is  to  establish  an  eschar  at  the 
point  of  obstruction,  and  to  allow  the  slough  thus  foi-meil  to  come 
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away  gradually  with  the  urine.  Mr.  Clarke  concludes  with  the  sc 
tence:  "Threeoutof  the  four  caees  now  pass  the  whole  of  their  i 
without  catheter,  and  experience  no  difficulty  whatever  i 
passage,  whilst  the  fourth,  which  was  the  moat  severe  case  of 
them  all,  ia  so  far  iniproyed  that  he  can  urinate  when  standing  up, 
which  he  had  been  unahle  to  accomplish  for  some  year  and  more, 
as  well  as  having  much  less  residual  urine  in  his  bladder  than  was 
formerly  the  cuse."  Mr.  Clarke's  cases  were  all  operated  on 
during  1891.  In  looking  over  the  general  experience  of  this 
method  of  treatment  I  can  only  repeat  what  I  have  stated  else- 
where, thut  it  lacks  the  assurance  of  that  precision  in  the  applica- 
tion anil  use  of  the  cautery  which  is  essential  for  aacceas.  I  have 
had  occasion  to  use  a  cautery  of  this  kind  to  the  prostate,  with 
great  advantage,  in  the  treatment  of  tubercular  deposit ;  but 
precision  in  its  application  was  secured  by  a  preliminary  perinealj 
opening.  ■ 

7.  Suprnpubic  pro  stater  loin  r-  \ 
As  suprapubic  prostatectomy  ia  likely  to  have  a  permanent 

place  in  the  surgery  of  the  niinary  organs,  I  refer  to  what  appears 
to  lie  a  useful  way  of  arresting  the  htemorrhage  which  sometimes 
follows  it. 

Dr.  Kflyes  (JVew  York  Medical  Eecord,  Sept  17,  1892)  describes 
and  pictures  a  form  of  tampon  or  graduated  compress  made  of 
bichloride  gauze,  which  he  uses  in  the  following  ways  ;— "  In  the 
first  of  my  cases  I  passed  a  soft  bulbous  olivary  French  catheter 
through  the  urethra  into  the  bladder  and  out  by  the  suprapubic 
wound,  and  tied  my  double  silk  upon  the  end  of  it,  and  with  the 
silk  making  traction  along  the  line  of  the  urethra,  drew  the 
tampon  poweifully  down  into  the  funnel-shaped  excavation  of  the 
prostate  and  tied  the  double  ligature  over  a  piece  of  soft  gauae  at 
the  urinary  meatus  upon  the  relaxed  penis.  In  the  second 
instance  (because  the  patient  also  had  deep  urethral  stricture)  I 
made  a  perineal  urethrotomy,  and  by  direct  traction  through  the 
perineal  incision  upon  my  tampon,  drew  it  firmly  into  place  and 
tied  the  strings  over  a  gauze  perineal  pad."  Dr.  Cabot,  of  Boston, 
also  writes  as  to  the  value  of  the  appliance  in  a  case  where  he 
removed  "  a  tumour  as  large  as  a  small  orange  from  the  bladder 
aspect  of  the  left  lobe  of  the  prostate,  where  the  bleeding  was 
profuse  and  not  stopped  by  hot  water.  It  answered  admirably  in 
stopping  all  htemorrhaga" 

8.  Excision  or  stricture  and  urethroplasty. 

In  this  communication  Dr.  E,  L.  KsysB  {Journal  of  Cu 
Gen.-Unn.  Diseases.      New   York,  Nov.,  1891)   illustrates  i 
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I  all  varieties  of  stone  of 
nd  adul 
9.  Sonndjng  for  stone. 

Reference  to  aome  of  the  many  interesting  caees  of  stone 
that  have  recently  been  recorded  in  the  pubtia  prints,  leads  me 
to  the  belief  that  in  the  majority  of  instances  it  would  be  better 
pmctice  to  sound  and  remove  the  stone  at  the  same  time.  The 
abandonment  of  a  preliminary  tapping  has,  I  believe,  considerably 
reduced  tlie  mortality  in  connection  with  ovariotomy.  In  persona 
with  fairly  normal  bladders  the  gentle  movement  of  the  stone 
vith  the  sound  is  a  matter  of  little  consequence ;  but  with  stones 
more  or  less  fixed  in  one  position — as  is  so  often  the  case  where  the 
prostate  is  large  and  the  bladder  pouched — the  conditions  and 
nsks  are  very  different ;  urine  gets  into  the  depression  the  stone 
has  so  well  tilled,  some  cystitis  is  set  up,  there  ia  an  unuecessai*y 
delay,  which  is  trying  to  the  nerves  and  the  sensations  of  the 
patient,  the  sleep  is  disturbed,  and  the  surgeon  finds  himself 
almost  obliged  to  operate  (most  probably  by  crushing)  with  a 
bladder,  as  welt,  perhaps,  as  the  dilated  parts  above,  thoroughly 
infected  with  some  of  the  worst  specimens  of  bacteria.  In  a 
personal  experience  of  lithotrity  now  amounting  to  over  200  cases, 
1  have  noted  that  not  a  few  of  the  most  rapid  recoveries  followed 
when  sounding  and  removal  were  concurrent,  and,  on  the  other 
liand,  tiiat  some  instances  of  failure  were  evidently  connected 
more  with  the  means  used  to  discover  the  stone  than  those  em- 
ployed to  effect  its  removal.  One  aniesthetic  covers  the  whole 
procedure,  and  the  patient  is  spared  a  needless  suspense. 

6.  Proslnlic  hypertrophy  and  obstmctiou. 

Several  papers  and  cases  illustrating  the  treatment  of  prostatic 
obstruction  in  its  more  advanced  forms  have  been  published 
during  the  past  year.  Tn  some  the  enlargement  has  been  re- 
moved through  a  s«pra-pubic  incision,  whilst  in  others  the  perineal 
TOut«,  on  the  ground  largely  of  greater  safety,  has  been  selected. 
The  position  of  matters,  as  referred  to  in  previous  notices  in  this 
work,  has  not  materially  altered.  It  is  oiiy  when  the  use  of  the 
catheter  ceases  to  give  adequate  relief  that  such  proceedings  can 
be  entertained. 

lb,  Brace  Clarice  illustrated  the  practice  of  Bottini's  operation 
on  the  enlarged  prostate  with  the  gal vano  cautery  by  four  cases 
(Trans.  Medical  Society,  1892),  and  elicited  opinions  from  Mr. 
Hurry  Fenwick,  Mr.  Swinford  Edwards,  Mr.  Buckston  Browne, 
and  other  surgeons,  some  of  whom  had  also  performed  this  opera- 
tion. The  object  of  the  proceeding  is  to  establish  an  eschar  at  the 
point  of  obstruction,  and  to  allow  the  slough  thus  formed  to  come 
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involving  the  deep  ui-ethra,  whore  the  chasm  after 
Bear  tissue  ia  coostderable  and  apposition  of  the  superitnpo; 
tiBsues  in  layers  ini)>oa.^tble,  Dr.  Keyes  gives  us    an  admirabli 
example  of  what  grafting  is  cajiable  of  accomplishing. 

I  have  recently  seen  ft  case  in  hospital  practice  wMch  well 
illustrates  a  point  in  Dr.  Keyes'  coinniii»ication.  It  was  that  of  a 
soldier  who  was  struck  on  the  perineum  some  years  ago  by  a  piece 
of  an  exploding  shell.  His  urethra  was  ruptsred,  a  pai^  of  the 
perineum  sloughed,  and  a  urinary  fistula  was  the  result.  After  a 
time  an  esceilent  surgeon  with  whom  I  am  acquainted,  at  the 
patient's  desire,  succeeded  in  closing  the  fistula  by  inducing  repair  by 
granulation,  the  patient  eventually  voiding  the  whole  of  bis  urine 
again  by  the  urethrn.  After  a  trial  for  over  a  year  of  his  repaired 
canal,  he  came  and  aaked  me  to  give  him  back  his  old  urinai; 
fistula.  He  was  almost  worn  oat  in  his  contentions  with  bouj  ' 
to  keep  hio  urethra  pervious.  His  strainings  to  pass  i 
considerable ;  he  had  frequent  attacks  of  rttention  of 
cystitis;  and  his  general  as  well  as  sexual  condition,  with  the 
tight  perineal  scar  which  resulted  from  his  closed  urinary  fistula, 
was  such  that  he  wished  to  retrace  his  st«ps.  In  these  lur- 
cumstances  I  took  him  into  St.  Peter's  Hospital,  opened  his 
perineal  fistula  again  for  him  on  a.  grooved  staff,  and  made  him  a 
happy  man  once  more — a  state  which  he  continues  to  enjoy.  Had 
in  this  case  a  graft  been  practicable,  a  different  result  might  have 
followed.  In  the  majority  of  cases  of  urinary  fistula,  however,  it 
is  not  a  loss  of  substance  that  has  to  be  encountered.  It  is  to  the 
presence  in  some  degree  of  stricture  and  the  tortuosity  of  the 
false  routes  that  patients  owe  the  continuance  of  this  misfortune. 
"Where  there  is  no  loss  of  substance,  however  nnmei'ons  and 
indireot  these  routes  through  which  urine  oozes  may  be,  the 
division  of  the  stricture  from  within,  and  the  making  of  a  perineal 
puncture  through  which  a  drainage-tube  for  the  urine  may  he 
passed  into  the  bladder,  are  usually  all  that  is  uecessary  to  ^lov 
of  a  complete  closure  of  the  fistulie,  as  well  as  the  puncture 
wound,  being  brought  about.  In  a  case  I  have  recently  seen, 
repair  was  thus  accomplished  within  four  weeks  where  the  urine 
for  a  considerable  time  previously  had  been  escaping  by  three 
different  channels.  In  this  way  the  urethra  has  been  restored, 
and  the  patient  undergoes  no  other  inconvenience  than  that  of 
occasionally  passing  for  himself  a.  full-sized  bougie,  wliich  he  easily 
does.  Dr.  Keyes'  pajier  gives  me  an  opportunity  of  referring  in 
general  terms  to  some  points  in  pi-actioe  that  have  been  recently 
well  illustrated,  in  connection  more  particularly  with  the  two 
varieties  under  wluch  urinary  fistulas  are  presented  to  our  notion. 
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9.  Cj'8to««i>p)'. 

In    his    atldi'eas    on    urinary    surgery     already    referred    to, 

Swlnford  Edwards  (Medical  PTesn  and  Circular,  Oct.  12,  1892) 

Uustrates  the  value  of  the  electric  illuminatJoo  of  the  bladder  in 

lus  ways.      In  the  diagnoaia  of  intni-vesical  growths,   thia 

astrument  has  brought  about  a  precision  in  diBtinguishing  them 

rreviouBly  unattainable.    Though,  as  Mr.  Edwards  here  obaerres  in 

eferenoe  to  cji.rt'inoma,  "surgeons  in  this  country  do  not  seem  to 

!  at  all  keen  on  undertaking  its  reinoval,"  1  do  not  construe  thia 

implying  that  such  growtha  are  necesaarily  beyond  operative,  if 

lyond  medical,  relief.    After  the  diagnosis  haa  been  made,  we  must 

a  large  eiitent  be    guided    by  the  symptoms  marking  their 

"ogresB  towards  destruction.     1  have  seen  life  prolonged  and 

nade  comfortable  in  these  circumstances  where  micturition  has 

rendered  well-nigh  impossible  by  the  bleeding  and  debris  that 

■cinoioa  in  a  confined  apace  ia  capable  of  throwing  off.    I  have 

DOW  before  me  an  instance  of  this,  where  the  bleeding  has  ceased, 

the  cathet«r  has  been  discarded,  and  the  patient  has  been  rendered 

absolutely  comfortable  and  clean  by  a  small  suprapubic  opening 

just  about  the  size  of  the  index  finger.    In  these  cases  the  greatest 

Mlief  is  often  derived  from  a  daily  ablution  through  the  suprapubic 

opening  by  meana  of  a  rubber  catheter  passed  along  the  urethra 

to  just  within  the  vesical  orifice.     Where  there  is  any  liability  to 

hiemorrhage,  there  is    no   better   remedy  than  to  perform  thia 

ipulation  with  equal  parts  of  hazeline  and  warm  water.     The 

process  ia  a,  painless  one  and  most  effectual.     It  is  in  such  cir- 

ourastanees  that  operative  interference  is  to  be  urged  in  the  best 

intereata  of  the  patient. 

Mr.  Edwards  also  illuatratea  the  use  of  cystoscopy  in  an 
interesting  case  that  occurred  in  my  practice  at  St.  Peter's, 
'Where  by  the  aid  of  the  electric  light  I  was  able  to  remove  with 
the  lithotrite  a  body  which  from  its  nature  it  was  impossible  to 
feel  with  the  sound  or  the  instrument  used  for  its  removal.  Mr. 
Sdwards  thus  refers  to  it  :^"  The  case  was  under  the  care  of  Mr. 
H«gina1d  Harrison,  in  St.  Peter's  Hospital  It  was  that  of  a  man 
who  affirmed  that  a  week  previously  he  had  passed  up  a  piece  of 
1  into  hia  bladder.  Mr.  Harrison  passed  a  lai'ge  evacuating 
ula  and  endeavoured  to  suck  it  out  through  this,  but  in  vain ; 
then  he  tried  to  catch  it  with  a  lithotrite,  but  this  was  not 
Hmecessful.  He  then  sounded  the  patient,  and  could  discover 
nothing  ;  indeed,  he  was  almost  inclined  to  doubt  the  man's  word. 
It  then  occurred  to  him  to  use  the  cystoscope,  and  Mr.  Fenwick, 
"who  with  myself  was  present,  passed  it  at  the  operator's  request. 
By  its  means  several  of  ua  who  were  present  were  able  to  see 
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moat  clearly  a  branched  piece  of  grass  lying  on  the  right  baae  of 
the  bladder.  It  was  then  comparatively  an  easy  matter  to  seize 
and  extract  it  with  the  iithotrite."  The  patient  left  the  hospital 
the  following  day.  In  the  instance  of  a  pencil-case  3J  inches  long 
pushed  into  the  bladder  of  a  dninken  man  by  some  prostitutes  a 
few  years  ago  (Laticet,  Aug.  11,  1877),  which  I  removed 
enttre  by  the  urethra  with  tbe  lithotrite,  there  was  no  difficulty  in 
determining  its  presence  with  the  sound.  In  the  case,  however, 
of  grasses,  feathers,  bristles,  hairs,  fine  bougies,  and  other  mia- 
cellaiieons  objects  of  a  soft  kind,  persona  are  in  the  habit  of 
practising  with,  the  cystoscope  will  prove  a  valuable  aid  both 
diagnosis  and  treatment. 

Iq  a  case  I  i-ecorded  some  years  ago  (''Surgical  Disorders  of  tho 
Urinary  Organs,"  3rd  Edition,  p.  206),  a  grass-head,  not  unlike  the 
instance  just  referred  to,  which  was  not  felt  either  by  the  sound 
ur  the  lithotrite,  had  i-emained  for  some  days,  and  eventually  pene- 
trated the  fundus  of  the  bladder,  as  shown  in  the  sketch.     Death 
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aiau-head  in  fundiu  nf  bladder. 

from  peritonitis  rapidly  followed.  Had  the  electric  cystoscope 
then  been  in  nse,  a  fatal  result  would  have  been  avoided  by  Qie 
diagnosis  and  removal  of  the  foreign  body.  It  was  noted  in 
connection  with  this  instance,  "  The  history  was  not  obtained 
withont  considerable  difficulty,  and  what  had  actually  been 
inserted  in  the  urethra  was  a  matter  for  speculation,  which  th» 
lithotrite  only  incompletely  determined." 

lO.  On  Ihe  use  of  Iodine  tricUIorid«  (ICy  In 
urinai'y  fiurgery. 

I  cannot  say  that  many  new  drugs  of  much  value  have 
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the  past  year  taken  their  place  in  this  department  of  surgical 
work.  Dr.  Belfield,  of  Chicago  {Journ,  of  Cut.  amd  Gen.-Urin. 
Diseases,  August,  1892),  writes  in  reference  to  iodine  trichloride  : 
"  It  is  a  simple  compound  of  iodine  and  chlorine  made  by  passing 
chlorine  gas  over  iodine.  The  result  is  a  reddish-yellow  powder 
emitting  an  odour  of  chlorine  and  readily  soluble  in  water.  I 
keep  it  in  stock  as  a  5  per  cent,  solution  in  distilled  water.  When 
a  few  drops  of  this  or  a  weaker  solution  fall  into  normal  urine, 
instant  decomposition  ensues,  both  chlorine  and  iodine  being 
liberated  in  the  nascent  state.  A  1  per  cent,  solution  rapidly 
sterilises  pure  cultures  of  staphylococcus  pyogenes  aureus.  These 
facts  suggest  great  usefulness  in  treating  local  morbid  processes 
dependent  upon  bacterial  invasions.  I  have  used  this  agent 
somewhat  extensively  in  the  past  six  months.  It  has  seemed  a 
valuable  agent  in  checking  fermentation  in  the  bladder  in  cases 
of  residual  urine  from  prostatic  enlargement.''  It  is  also  recom- 
mended for  trial  in  cases  of  urinary  tuberculosis.  Injections  of 
one-fourth  of  1  per  cent.,  increasing  in  four  applications  to  1  per 
cent.,  appear  to  have  been  used.  Though  I  have  no  practical 
acquaintance  at  present  with  this  drug,  my  knowledge  of  Dr. 
Belfield's  work  in  this  direction  will  make  me  give  it  a  trial. 
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Ddrinq  the  last  twelve  months  diseases  of  tlie  rectum  have 
oixupied  a  considerable  space  in  medical  literature,  and  although 
it  caunot  be  said  that  any  important  improvements  have  been 
made  aa  regards  treatment,  several  modiftcationa,  more  or  less 
valuable,  have  been  suggested  and  carried  out  with  satisfactory 
reaultB.  It  will  be  couvenient  to  allude  to  theae  in  the  order  in 
which  rectal  diseases  are  QsuaUy  described  in  special  treatises. 

1.  Congenilal  maironnation. 

One  case  of  tliia  kind  {Lancet,  Dec.  5,  1891,  p.  1277) 
exemplitied  the  danger  of  using  a  trocar  to  establish  an  opening 
for  the  relief  of  imperforate  rectum.  The  instrument  was  passed 
upwards  and  slightly  backwards  from  the  anus.  An  incision  was 
subsequently  made  in  the  middle  line,  but  the  child  died  from 
hemorrhage.  It  was  found  on  examination  that  the  trocar  had 
perforated  the  peritoneum  and  the  rectum  in  two  places.  As  a 
general  rule  in  these  cases  the  blind  end  of  the  rectum  is  either 
partially  or  completely  covered  by  two  layers  of  peritoneum, 
which  forma  a  cul-de  eac  between  the  bowel  and  the  anus.  The 
proper  method  of  treatment  is  to  make  a  somewhat  free  incision 
towards  the  coccyx,  and  when  the  end  of  the  bowel  liaa  been  dis- 
covered, to  open  it  at  the  posterior  part.  In  another  case,  reported 
by  Mr.  J.  F,  Holloway  (Brit  Med.  Journal,  May  98,  1892). 
operation  by  incision  proved  successful  Special  interest  attached 
to  the  case  owing  to  the  fact  that  the  parents  would  not  consent 
to  the  operation  until  the  twentieth  day.  The  treatment  of 
imperforate  anus  ia  described  by  Mr.  Harrison  Cripps  (Brit.  Med. 
Journal,  June  4,  1892),  who  lays  special  stress  upon  the  risk  of 
wounding  the  peritoneum,  and  the  importance  in  tlie  after-treat- 
ment of  counteracting  the  tendency  to  contraction.  Neglect  of 
this  precaution  was  the  probable  cause  of  the  remarkable  symptoms 
exhibited  by  a  boy,  aged  6  years  {Lancet,  Dec.  12,  1891,  p.  1333), 
under  treatment  in  the  Bedford  Infirmary.  He  had  been  operated 
on  for  imperforate  anus  aoon  after  birth  j  his  mother  alleged  that 
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ie  had  pasaed  no  motion  ainca  The  anus  was  found  to  be  much 
contracted,  the  skin  and  mucous  memhrane  meeting  half  an-inch 
from  the  stirfaice.  All  attempts  at  dilatation  were  ineffectual  ] 
under  chloroform  a  tense  flbrous  band,  about  half-an-inch  from 
(he  anus,  was  divided  backwards ;  the  finger  then  leached  a  large 
uavity  and  a  mass  of  hard  ffecea.  By  the  aid  of  warm  water,  the 
finger  and  a  apoon,  about  five  pounds  were  removed.  After  many 
Lttempta  with  enemata  and  various  drugs,  it  was  found  that 
I  minim  of  croton  oil,  given  onoe  a  week,  caused  the  colon  to  act 
■egulaily.  As  a  matter  of  course,  during  the  aii  yeara,  flatus  and 
k  small  quantity  of  fteoes  and  mucus  must  have  escaped  through 
the  contracted  orifice,  and  from  a  sinus  that  led  from  the 
>eriniBuiu  into  the  boweL  The  appearance  of  the  abdomen  led 
be  surgeon  to  infer  that  the  whole  colon  was  represented  by  a 
itraight  gut  lying  between  the  atemuin  and  the  anus. 
9,  Hfemorrboids. 

At  a  meeting  of  the  Medical  Society  of  London  Dr.  Lander 
huAton  read  a  paper  on.  the  Treatment  of  Piles  and  Allied  ASec- 
iona  (Brit.  Med.  Journal,  March  12,  1892).  Attributing  piles 
a  many  cosea  to  hepatic  congestion,  Dr,  Brunton  diacussud  tbe 
itility  of  purgatives,  of  warm  applications  to  the  hepatic  region, 
md  of  exercise,  and  especially  recommended  walking  uphill  and 
Ming.  Both  these  forms  of  exercise  tend  to  compress  the  liver 
rhythmically,  and  more  or  less  forcibly,  between  the  diaphragm 
the  abdominal  muscles.  The  importance  of  thoroughly 
sing  the  anus  after  defeecation  was  nex:t  pointed  out,  and 
.Dmm&Lis  was  recommended  as  a  local  application.  A  pledget  of 
eep's  wool,  deprived  of  its  fat,  should  be  dipped  in  the  hamamelis 
id  introduced  within  the  anua,  and  a  similar  pledget,  likewise 
aked  in  the  drug,  should  be  introduced  so  far  within  the  anus 
hat  at  least  a  few  fibres  of  it  are  caught  by  the  sphincter.  This 
ixteiiiai  pledget  aoou  becomes  felted  together  into  a  regular  pad 
ichich  keeps  the  hamamelis  in  contact  with  the  piles,  and  affords 
k  certein  amount  of  mechanical  support  For  piles  which  are 
lueffy  internal,  from  ^  drachm  to  1  drachm  of  the  hamanielis, 
ith  or  without  an  equal  quaJitity  of  water,  should  be  injected 
ithin  the  onus.  It  checks  hemorrhage,  and  lessens  the  sen- 
itions  of  weight  and  aching  which  so  often  accompany  piles.  Dr. 
Iranton  haa  found  the  "  proprietary  preparatione"  of  hamamelis 
lore  satis&otory  than  the  tinctm-e  and  extract  recently  added  to 
te  Pbarmacopteia.  In  the  discussion  that  followed  ^e  reading 
E  Dr.  Brunton'e  paper,  several  speakers  eotpresaed  their  disbelief 
1  the  efficacy  of  local  treatment,  unless  measures  were  also  taken 
)  deal  with  the  cause.     Mr.  Pearce  (Jould  justly  pointed  <iu.t  tfcai 
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the  term  "pile"  covered  a  multitude  of  totally  different  con- 
ditioDs,  which  must  be  dulj  estimated  in  treating  the  complaint; 

Mountain  climhiog,  as  a  remedy  for  htemorrhoids,  was  the 
subject  of  two  letters  that  appeared  in  the  Sril.  Med.  Journal, 
April  2  and  23,  1893,  pp.  751,  89!.  One  writer,  "  R.  T.  W.," 
cites  the  case  of  a  medical  student  who  Lad  been  much  troubled 
with  hsemoirhoids  for  several  years.  They  were  made  worse  by 
ordinary  walking ;  but  after  he  had  spent  several  days  in  climbing 
hijls,  the  hsemorrhoida  ceased  to  trouble  him,  and  idraost  entirely 
disappeared.  The  effect  is  supposed  to  be  due  to  a  kind  of 
suction  action  of  the  spongy  hepatic  tissue  upon  the  portal  vessels. 
Mr.  PhUpotB  {Bril.  Med.  Journal,  April  16,  1892,  p.  844)  points 
out  that  mountain  climbing  is  not  always  practicable,  and  reoom- 
menda  hazeline,  best  used  in  the  form  of  an  injection,  with  B  per 
cent,  of  salol.  There  is  nothing  new  in  Hr.  Junes'  recommendation 
{Brii.  Med.  Journal,  Feb.  3,  1892,  p.  384)  of  calomel  as  an 
application  to  hemorrhoids.  Calomel  ointment  is  frequently 
prescribed  for  that  purpose  at  St..  Mark's  hospital. 

Mr.  W.  H.  Folker  {Brit.  Med.  Journal,  Dec.  19,  1S91)  ha«. 
proposed  the  following  modification  of  the  method  of  removiiu^ 
piles  by  the  clamp  aud  scissors.  His  instrument  has  five  grooves 
in  it  for  the  passage  of  a  needle;  it  is  applied  in  the  ordinary 
way,  and  screwed  up  BO  as  to  secure  the  pile,  which  is  then  cut  off. 
The  line  of  incision  is  sponged  dry,  painted  over  with  atyptio 
colloid,  and  sutured.  For  this  purpose  the  needle  should  be 
threaded  with  a  piece  of  fine  carbolised  catgut  sufficiently  long  for 
five  sutures,  and  passed  along  the  first  groove  through  the  walls 
of  the  pile.  The  short  end  of  the  catgut  is  seized  and  held  by  a 
pair  of  dressing  forceps,  while  the  needle  is  withdrawn,  without 
unthreading,  tiU  sufficient  is  left  for  one  suture,  which  is  then  cat 
off,  leaving  the  needle  still  threaded  for  the  next,  and  so  on  till 
the  five  are  inserted,  when  they  are  tied,  and  the  clamp  ia 
removed.  The  advantagea  claimed  forthe  method  are:^(l)  Ease 
of  performance  of  the  operation  ;  (2)  rapid  healing  of  the  wound ; 
(3)  absence  of  risk  of  subsequent  contraction.  The  useof  suturea 
is  the  new  feature  in  this  operation  ;  they  may,  perhaps,  diminiBh 
the  risk  of  htemorrhage. 

3.  Fistula  in  ano. 

Believing  that  he  had  discovered  a  new  method  of  operatii 
at.  A,  5.  Barling  records  {Lancet,  July  18,  1891,  p.  123)  a  case 
which  a  good  result  was  obtained  by  excising  the  walls  of  the 
fistulous  track.  After  paralysing  the  sphincter,  and  slitting  up 
the  iistuhi  in  the  ordinary  way,  the  granulations  are  removed  by 
cutting  and  scraping,  until  clean  raw  surfaces  are  obtained    These 
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are  brought  together  by  atitchcB  extending  deeply  into  the  tissues 
below  tbe  wound,  so  that  the  deep  parts  are  closed  as  well  as  those 
near  the  skin.  Aseptic  silk  is  used  for  the  stitches,  which  are 
inserted  by  means  of  a  curved  Hagedom  needle ;  accurate  co- 
aptation of  the  surfaces  must  be  secnred.  With  regard  to  the 
novelty  of  the  operation,  Mr.  H.  A.  Reeves  stated  in  tlie  next  number 
of  the  Laneet  (July  26,  p.  200)  that  about  ten  years  ago  he  de- 
scribed an  identical  method  (see  Brit.  Med.  Journal,  1881,  vol.  L, 
p,  917).  Another  case  in  which  the  plan  was  adopted  is  recorded 
by  Mr.  Hooper  May  (Lavcet,  Aug.  22,  1S91,  p.  423).  The  method 
in  question  has  been  much  discussed  in  Ametica ;  I>r.  Steplien  Smith 
has  an  article  on  the  subject  in  the  jVcmj  York  Medical  Journal, 
June  12,  1886.  Dr.  Lasge,  of  New  York,  and  Dr.  B,  F.  Weir  have 
also  reported  several  cases  treated  in  this  way.  The  credit  of 
priority  of  suggestion  belongs  to  Mr.  Reeves.  The  writer  believes 
that  tbe  plan  would  be  well  adapted  for  simple  fistulie,  with  the 
internal  openings  near  the  anus ;  but  that  it  would  be  very 
difficult  to  apply  it  to  cases  of  deeply-seated  fistula,  with  outlying 
sinuses  or  diverticula.  {Further  details  may  be  found  in  Messrs. 
Cooper  and  Edwards'  "  Diseases  of  the  Rectum  and  Anus,"  2nd 
edition,  p.  132.) 

As  a  substitute  for  the  ordinary  method  of  slitting  up  a  fistulous 
track,  and  with  the  view  of  preventing  the  restless  contractions  of 
the  sphincter,  Mr.  0.  A.  Wright  recommends  {^Brit.  Med.  Journal, 
Oct.  31,  1891,  p.  9ia)  subcutaneous  division  of  tbe  muscle,  and 
subsequent  removal  of  the  granulating  surface  by  scraping  it  with 
a  sharp  spoon.  In  the  first  step,  the  left  forefinger  is  passed  into 
the  rectum,  and  the  tip  of  the  coccyx  felt  for.  A  sharp-pointed 
tenotome  is  then  taken  in  the  right  hand  and  thrust  through  the 
skin  about  three-quarters  of  an  inch  to  the  left  side  of  the  middle 
line,  juat  in  front  of  tbe  tip  of  the  coccyx  ;  the  knife  is  pushed 
onwards  till  its  point  is  felt  by  the  finger  in  tbe  rectum  beneath, 
but  not  through  the  nmcous  membrane.  The  knife  is  then  tilted, 
and,  cutting  towards  the  skin,  divides  the  s])hincter  subcutaneously 
close  to  its  origin  from  the  coccyx.  The  fistula  is  then  scraped 
out  thoroughly  with  a  sharp  spoon,  and  some  iodoform  and  boric 
acid  are  applied,  with  a  firm  pad  and  T-bandage.  Mr.  Wright  regards 
this  method  as  simpler  and  less  severe  than  the  ordinary  plan, 
and  thinks  that  the  subsequent  dressing  is  simplified,  and  the 
period  of  confinement  to  bed  is  shortened.  It  is,  however,  not 
very  successful,  for  it  failed  in  three  cases  out  of  uina 

In  a  clinical  lecture  on  "Common  Diseases  of  the  Rectum" 
Br.  ChriBtopher  Beath  gave  an  excellent  summaiy  of  the  symptoms 
of  these  afieutions,  and  of  the  best  methods  of  treatment  (Brit, 
t2 
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Med.  Journal,  Dec.  19,  1891,  p.  1299).     The  writer  thorough] 
agrees  with  Mr.  Heath  in  liia  remarks  on  the  application  of  niti 
acid  to  hsemorrhoida      This  mothod  of  treatment  is  amtable  only 
for  small  vascular  patches;  "to  apply  nitric  acid  to  great 
of  internal  piles  is  really  to  play  with  them,   and  not  to 

1.  Jnallgnant  disease  of  tbe  rectum. 

For  some  years  past  the  methods  and  results  of 
rectal  carcinoma  have  attracted  much  attention  araoua;  tiurgeoi 
in  various  countries.  The  ordinary  operation  (from  the  })erinteam] 
hafi  been  considerably  moditied  iu  order  to  admit  of  the  removij 
of  maltgiiant  growths  comparatively  high  np  in  the  rectum.  In  tbe 
Deutsche  ZeiUchriftfUr  Chinirgie,  Bd.  Jtxxii,  Hft.  1,  Dr.  C.  Amd, 
of  Bern,  discusses  the  various  methods  of  operating  ia  rectal 
cancer.  He  gives  the  histories  of  35  cases  operated  upon  by 
Kocher,  and  analyses  the  statistics  of  330  other  caaea  treated  by 
other  surgeons.  In  1874  Kocher  devised  an  operation,  consisting 
of  a  long  posterior  incieion,  with  removal  of  the  coccyx,  if 
necessary  for  reaching  the  upper  part  of  the  growth.  He  claimed 
that  this  method  enabled  the  operator  to  remove  all  the  diseased 
tissue  with  more  exactness  and  greater  ease  than  the  older  opera- 
tions, and  that  bleeding  could  be  more  easily  arrested.  £i-aske 
went  A  step  farther  by  suggesting  the  removal  of  a  porfciou  of  the 
sacrum.  Dr.  Amd  thinks,  however,  that  the  long  incision  of 
Kocher  will  suffice  for  the  large  majority  of  cases.  Of  the  thirty* 
five  cases  thus  treated,  ten  had  &  fatal  termination.  Of 
remainder,  nine  were  living  and  free  from  a  recurrence  of 
disease  after  intervals  of  not  less  than  four  years. 

Of  the  230  cases  colleotetl  by  Dr.  Arad,  death  was  doe  to 
operation  in  12'17  per  cent.  The  peritoneum  was  wounded  in 
sixty-nine  cases,  and  of  these  only  nine  died  from  peritonitis. 
Such  wounds  should  be  closed  by  suture  as  soon  as  possible. 

The  most  frequent  causes  of  death  from  the  ojwration  ars 
Buppuiative  peritonitis  and  cellulitis,  both  being  due  to  infection 
by  fsecal  matter.  Such  infection  may  best  be  avoided  by  pre- 
liminary colotomy,  recommended  by  Sohede  and  others,  and  by 
the  internal  administration  of  antiseptics,  such  aa  naphthol, 
thymol,  etc.  After  stitching  the  divided  rectum  to  the  external 
wound,  or  applying  the  circular  intestinal  suture,  the  threads  often 
give  way  and  ftecal  contamination  of  the  raw  surfBcea  is  a  probable 
result.  Plugging  with  iodoform  gauze  is  likely  to  cause  aymptoms 
of  general  poisoning.  In  Kocher's  thirty-five  cases  two  fatAlitiei 
■were  attributable  to  this  cause.  The  excessive  uso  of  antiaepdcB 
'»  cons/rfored  to  be  very  dangerous  in  these  operations, 
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agents,  by  their  influence  on  the  action  of  the  heart,  are  likelj  to 
intensiiy  the  collapse  ctmseii  in  many  cases  by  profuse  hfemorrliage. 
Dr.  Amd  thinks  that  despite  tlie  more  frei^uent  adoption  of 
radical  operations,  tlie  average  mortality  wUl  decrease  owing  to 
greater  care  in  arresting  hsemorrhage,  in  the  ime  of  dangerous 
antiseptics,  and  in  the  subsequent  treatment. 

For  severe  cases  of  cancer  of  the  rectum,  the  writer  is 
strongly  in  favour  of  the  performance  of  colotomy  as  a  pre- 
liminaiy  to  excision.  Its  great  advanta^s  are  that  it  enables  the 
wound  caused  by  the  latter  operation  to  be  kept  clean  and  com- 
paratively  aseptic. 

The  various  metiiods  of  operating  for  rectal  carcinoma,  and 
their  results,  are  likewise  discussed  by  Dr.  Q.  B.  Schmidt  {Berlin. 
^lirt.  Woeli.,  June  13,  1892).  After  referring  to  the  effects  of 
oolotomy  as  a  palliative  measure,  he  points  out  that  all  methods 
of  removing  the  diseased  part  fall  under  two  headings,  which  may 
Ibe  termed  perintsal  and  sacral,  respectively.  The  latter  method 
comprises  a,  long  posterior  incision,  and  removal  or  osteo-plastio 
resection  of  the  lower  end  of  the  vertebral  column,  in  order  to 
expose  more  of  the  rectum,  to  facilitate  the  arrest  of  hcemorrhage 
and  the  removal  of  the  whole  of  the  growth,  and  ,to  save  the 
sphincter  when  not  implicated  by  the  disease.  Adhesions  can 
also  be  more  readily  dealt  with.  As  to  the  results  of  the  two 
classes  of  operations,  refei*ence  is  made  to  Professor  Ozemy'a 
cases.  lu  thirty-two  patients  operated  upon  by  the  perinieal 
method  there  was  only  one  death  (3'1  per  cent) ;  among  thirty- 
-lux  patients  operated  on  by  the  sacral  method,  there  were  seven 
dea^s  (19-4  per  cent,),  all  hut  one  from  septic  peritonitis.  In 
the  sisty-eight  operations  for  rectal  cancer,  the  total  mortality 
was  eight  (or  IW  per  cent.).  Dr.  Schmidt  endeavours  to  answer 
the  important  questions  referring  to  prolongation  of  life,  relapses, 
and  cures  of  the  disease.  Out  of  fifty-nine  cases,  twenty-five  died 
during  the  last  six  years ;  twenty-eight  were  still  alive,  and  of  six 
no  i-eport  could  be  obtained.  Twelve  patients  were  known  to 
have  survived  for  two  years ;  in  four  the  disease  bad  recurred. 
The  longest  survival  after  operation  was  five  years  and  three- 
qaarters.  With  regard  to  continence  of  ieeces,  this  is  de- 
wiribed  as  "  good "  in  cases  in  which  the  distal  portion  of  the 
fcowel  could  he  united  to  the  other  end,  and  as  "relatively  good" 
^  the  majority  of  oases  of  perina»i  anus.  This  latter  result  was 
also  attained  in  sacral  operations  when  the  circular  suture  proved 
baooess^ ;  but  when  the  artificial  anus  had  to  be  formed  in  the 
haora]  rc^on,  there  was,  of  course,  complete  incontinence. 

ase  in  which  a  rectal  cancer  was  removed  b^  ^■rt.\'si. 
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resection  of  the  sacrum  is  recorded  by  Dr.  J.  C.  DaWe.  of  Victoria, 
British  Columbia  (Bril.  Med.  Journal,  Feb.   13,  1892,  p.  330). 
The  method  adopted  whs  Levy's  modification  of  Kraske's  opera- 
lioD,  but  some  alterations  bad  to  be  made  to  meet  the  require-        ^k 
meats  of  the  casa     The  patient  bad  been  previously  subjected  to     '^^H 
colotomy  ;   four   months  after  the  operation  (according  to  Dr.       ^^M 
He),  he  was  reported  as  enjoying  his  life  and  presenting  no    -^^^J 

symptoms  of  recurrence.     The  ultimate  result  of  the  case,  how-   

ever,  was  far  from  satisfactory.  Dr.  A.  DavidBon,  writing  from  Loa  -^^ 
Angeles,  California,  reports  {Jrit  Med.  Journal,  March  26,  1892,  -^ 
p,  682)  that  three-and-a-half  months  after  the  operation  he  found  — ■- 
signs  of  recurrence  of  the  disease.  The  patient  survived  the  ="^ 
operation  only  seven  months ;  it  may  well  be  questioned  whether  -^ 
;  derived  any  benefit  therefrom.  It  must,  however,  be  added  -^^ 
that  the  operation  was  performed  at  the  urgent  request  of  the-^^^ 
patient,  and  after  he  liad  been  made  aware  of  the  probabilities  -^^s 
involved. 

The  details  of  a  somewhat  formidable  operation  for  removal  of  :::■-' 
1  rectal  cancer  are  given  by  Vb.  W.  H.  Brown,  of  Leeds  {Lattctt,  .«l" 
June  4,  1892,  p.  1230),  who  employed  a  modification  of  Kraske'a  ^^^ 

plan.     The  growth  was  too  high  up  to  allow  of  ordinary  pi-oo-  ^ 

tectomy,  though  the  bowel  was  freely  movable  within  the  pelvis,    .^i. . 
and  the  finger  could,  with  difficulty,  be  passed  beyond  the  disease.    -— 
Left  lumbar  colotomy  was  first  performed,  and  during  five  weeks  - 
afterwards  the  lower  portion  of  the  bowel  was  well  washed  o 
with  carbolic  lotion  twice  daily.     A  large  silver  catheter  w 
retained   in  the  bladder  througliout  the   operation,  which  w 
begun  by  raising  a  square  flap,  four  inches  long  and  four  wide, 
from  the  posterior  surface  of  the  sacrum.     The  attached  border 
was  opposite  the  third  piece  of  the  bone,  and  the  free  edge  two 
inches  above  the  anus ;  the  flap,  which  included  all  the  tissues, 
was  turned  upwards.     The  sacrum  was  then  sawn  across  at  the 
4th  vertebra ;  its  lateral  attachments  below  as  far  as  the  tip  of 
the  coccyx  were  next  severed,  and  this  bone-flap  was  turned  down- 
wards.    Hemorrhage  having  been  controlled,  scissors  were  used 
to   free   the  gut  from  its  attachments.     It  was  found  that  the 
disease  ext«nUed  higher  than  the  level  of  the  cut  edge  of  the  bone, 
and  the  removal  of  an  additional  ^tha  of  an  inch  was  effected. 
The  rectum  was  then  divided  above  the  internal  sphincter  and 
drawn  out  of  the  wound  ;  it  was  slit  up  on  its  posterior  surface 
above  the  level  of  the  growth,  and  then  seized  and  detached  with 
scissors  half  an  inch  above  the  diseased  portion.     The  free  end  of 
the  bowel   was   then  stitched  into  the  upper  angle  of  the  wound, 
ftad  after  irrigation  and  ULiag  the  wound  with  iodoform  gauze^ 
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the  sacrum  was  replaced,  the  skin-flap  turned  down,  and  drainage- 
tubes  and  sutures  applied.  A  few  days  after  the  operation  there 
was  some  trouble  with  the  artificial  anus  in  the  loin,  and  finally 
the  colon  was  drawn  out  and  divided.  Mr.  Brown  thinks  that 
the  size  of  the  opening  increases  the  safety  of  the  operation.  As 
the  parts  are  all  in  view,  the  dissection  can  be  made  with  pre- 
cision, all  bleeding  points  can  be  controlled,  and  thorough  drainage 
provided  for.  Referring  to  this  case  Mr.  Herbert  Snow  expresses 
the  opinion  (Lancet,  June  11,  1892)  that  the  growth  might  have 
been  removed  by  the  ordinary  perinseal  operation. 


VENEREAL      DISEASES. 

By   J.  BttKHiT  LiBH,   F,R.O,S., 


y 


THOnoH   much    has  been  written  on  the  treatment  of  sjphilift^ 

daring  the  past  year,  still  it  cannot  be  said  that  there  is  a,ayi 

great  novelty  in  the  aupgeationa  brought  forward. 

1.  RevleAV  of  treatment  of  Hypliills. 

While,  on  every  liaiid,  it  is  agreed  that  syphilitic  patients 
must  be  placed  under  the  influence  of  mercury,  there  are  atill 
great  differences  of  opinion  as  to  how  this  should  best  be  effected, 
whether  the  drug  should  he  given  by  the  mouth,  whether  it  should 
he  introduced  subcutaueously,  or  by  inunction,  or  by  fumigation. 
As  Fonmlei  has  recently  pointed  out  in  one  of  his  clinical  lec- 
tures, it  will  not  do  to  abandon  any  one  of  these  methods,  for  each 
has  its  indications  and  advantages.  In  grave  cases,  inunctions 
and  subcutaneons  injections  are  indicated  on  account  of  the  energy 
of  their  action  ;  in  mild  cascH,  where  a  less  energetic  and  more 
gradual  cflect  of  the  drug  is  required,  it  will  not  be  necessary  to 
use  these  inconvenient,  and,  in  the  case  of  subcutaneous  injections, 
painful  methods ;  administration  by  the  mouth  will  suffice.  In 
the  case  of  those  who  are  corapeiled  to  keep  secret  their  disease, 
inunction  is  certainly  impossible.  With  subjects,  on  the  other 
hand,  suffering  from  dyspepsia,  in  whom  mercury  will  increase 
the  disturbances  of  digestion,  absorption  by  the  skin  is  the 
appropriate  plan  to  adopt ;  the  same  is  the  case  with  those  who 
are  taking  besides  the  mercury  other  drugs,  such  as  iron  or  iodide 
of  potassium  ;  it  is  logical  to  limit  the  fatigue  of  the  stouiach  to 
the  absorption  of  these  remedies,  and  to  spare  it  the  extra  strain 
of  taking  up  the  mercury.  In  young  syphilitic  children  thv; 
integrity  of  the  digestive  Ainctions  is  a  question  of  vital  import-l 
ance;  with  them  inunctions  constitute  the  one  means  of  ad-' 
liuistering  the  drug.  Finally,  says  Foumier,  it  will  not  do  to 
ahimdon  any  of  the  methods  at  our  disposal,  and  particularly 
inunctions.  From  this  it  may  be  gathered  that  Foumier  is 
rather  disposed  to  give  the  preference  to  inunctions,  but  it  cannot 
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be  said  tliat  this  opinion  is  universally  held  on  the  Continent,  as 
8  evidenced  by  the  large  number  of  preparations  recomiueuded 
for  Bnbcutftneous  injectiona  of  mercui-y  into  the  aystetn.  To 
emimerate  these  would  arrve  no  good  purpose,  for  the  majority  of 
them  have  not  had  a  sufficient  trial  to  warrant  their  recommenda- 
tion, and  while  in  the  hands  of  their  introducers  many  prejiara- 
tiona  have  produced  undeniably  favourable  results,  still  other 
observers  on  giving  them  a  trial  have  failed  to  achieve  the  same 
success.  In  England,  as  well  aa  in  America,  this  method  of 
administering  mercary  has  not  as  yet  found  much  favour,  the 
principal  objections  urged  againstitbeing  the  pain  inflicted  upon  the 
patient,  and  the  frequency  of  relapses  after  this  as  compared  with 
the  other  modes  of  treatment.  We  are  in  the  habit  of  administer- 
ing mercury  by  the  mouth,  except  in  the  case  of  children  and 
with  patients  whose  stomachs  will  not  tolerate  it.  The  writer 
has  been  in  the  habit  for  some  yeara  jiast  of  administering  the 
tannate  of  mercury  in  pills,  and  prefers  it  to  any  other  prepara- 
tion ;  its  advantages  were  alluded  to  at  one  of  the  meiiical 
societies  two  years  ago,  and  may  be  recapitulated  from  a  paper 
read  by  Dr.  Allen,  of  New  York  (JTew  York  Med.  Record,  1892), 
whose  opinion  confirms  all  that  was  said  of  it  hy  its  originator, 
Dr.  LnBtgartan,  of  Vienna.  Tannate  of  mercury,  not  being  acted 
upon  by  dilute  acids,  passes  through  the  stomach  without  any 
changes  whatever  ;  on  reaching  the  duodenum  it  is  reacted  upon 
hy  the  alkaline  secretion  of  that  portion  of  the  intestine,  and  is 
reduced  to  exceedingly  small  globules  of  metallic  mei-cury,  so 
small  that  a  direct  absorption  in  this  state  by  the  villi  of  the 
small  intestine  is  imaginable ;  in  a  large  majority  of  cases  it 
exercises  no  irritating  influence  upon  the  intestinal  wall ;  it  is 
very  rapidly  absorbed,  and  mercury  has  been  found  in  the  urine 
within  twenty-four  hours  after  the  administration  of  the  tannate ; 
it  produces  stomatitis  only  in  a  mild  degree,  for,  having  no 
Dumidative  properties,  it  can  be  discontinued  on  the  first  appear- 
ance of  iri'itation  of  the  gums.  Its  advantages,  as  summed  up  by 
Dr.  Allen,  are  : — 1.  It  is  stable,  does  not  decompose,  dissolve,  or 
change  readily.  2.  It  is  quickly  assimilated,  and  quickly  elimin- 
ated. 3.  A  relatively  large  quantity  of  mercury  can  thus  be 
given  with  safety,  and  a  relatively  large  proportion  is  absorbed  as 
shown  by  analyses  of  the  uiine.  4.  It  is  not  so  prone  to  cause 
salivation  as  calomel  and  the  green  iodide.  5.  It  is  not  so  likely 
to  cause  diarrhcea  and  gastio-enteritis  aa  the  bichloride  and  green 
iodide.  6.  It  is  well  tolerated  by  children.  7.  It  being  unchanged 
in  the  stomach,  and  only  decomposed  after  it  enters  the  alkaline 
contents  of  the  small  intestine,  the  stomach  escapes  any  possible 
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irritation,  and  eis  we  calculate  to  introduce  something  like  two 
ounces  of  mercury  by  tLia  organ  during  an  anti-syphilitic  course, 
it  becomes  very  necesaary  to  give  it  in  Huch  a  way  as  not  to  upset 
the  stomach. 

Aa  to  the  time  when  the  mercurial  course  should  be  com- 
menced there  still  remains  a  considertible  diderence  of  opinion, 
Bome  maintaining  that  it  should  be  begun  immediately  that  the 
diagnosis  of  a  syphilitic  chancre  has  been  a,rrived  at,  while  others 
would  defer  its  administration  until  the  outbreak  of  some 
secondary  manifestEition. 

9.  Methods  of  trealmeDt  obscnring'  diasnosis. 

The  early  diagnosis  of  syphilis  is  often  by  no  means  easy,  and, 
as  pointed  out  by  Mr.  Arthur  Cooper  (Lancet,  May  7,  1892)  there 
are  certain  methods  of  treatment  which  render  it  the  more  diffi- 
cult, such  as  I.  The  application  of  irritants,  as  nitrate  of  silver, 
to  a  doubtful  sore.  2.  The  application  of  irritants,  such  a« 
iodine  paint,  to  the  groins.  3.  The  untimely  administration  of 
mercury.  Mercury  ^ould  not  be  ^ven  while  the  nature  of  the 
sore  still  remains  doubtful,  because  the  drug  may  either  so  modify 
the  early  signs  of  syphilis  as  to  render  them  dithcult  to  recognise, 
or  may  possibly  completely  alrart  them.  Many  Continental 
surgeons  go  further  than  this,  and  recommend  that  treatment 
should  never  commence  till  the  appearance  of  secondary  symptoma ; 
there  can  then  be  no  doubt  about  the  diagnosis,  and,  as  pointed  out 
by  Leloir,  the  tertiary  manifestations  of  the  disease  are  not  pre- 
disposed to  by  this  delay  in  the  commencement  of  the  treatment. 
Foiunler  and  JuUien  (Sreis.  Med.  Correspond.  Blatt,  Stuttgart, 
1893)  advise  the  commencement  of  anti-syphilitic  treatment  in 
the  primary  stage  of  the  disease,  and  maintain  that  it  either 
prevents  the  appearance  of  secondary  symptoms,  or  that  it  ensures 
a  milder  manifestation  of  them.  Other  authorities,  such  as 
Unna,  Naiaser,  and  Leloir,  believe  that  early  treatment  merely  post^ 
pones  the  date  at  which  the  secondary  manifestation b  appear,  and 
that  when  eventually  they  supervene  they  take  on  an  aggravated 
and  more  chronic  form.  Kaposi  does  not  institute  anti-syphilitic 
treatment  until  the  roseola  appears,  holding  that  the  so-called 
preventive  treatment  is  often  followed  by  cerebral  symptoms. 
Wliite  believes  with  tTeninanii  that  when  treatment  is  commenced 
at  the  inception  of  the  disease,  obstinate  affections  of  mucous 
membranes  and  of  the  iris  take  the  place  of  the  skin  eruptions, 
which  are  far  more  amenable  to  treatment 

8.  Extirpatiou  of  tbe  Initial  lesion. 

E3(tirpation  of  the  initial  lesion  is  recommended  by  some 
observers,  amongst  them  by  EhlBrs,  of  Copenhagen  {Jottrnal  <  ' 
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Cvianeoua  and  Genito-Urinary  Diteaaes,  Feb.,  1892),  who  in  a. 
lonograpli  on  this  subject  sums  up  a.s  follows  :— 

1.  Excision  of  the  initial  lesion  is  capable,  in  certain  rare 
ises,  of  preventLng;  general  syphilitic  infection  of  the  system. 

2.  All  the  excisions  with  negative  results,  where  the  operation 
h&s  been  performed  twenty-four  to  forty-eight  hours  after  the 
appearance  of  the  chancre,  prove  nothing.  The  object  is  not  to 
extirpate  aE  soon  as  possible  after  the  appearance  of  the  chancre, 
but  as  soon  as  one  can  after  the  infection.  All  these  cases  have 
had  a  period  of  incubation  of  twenty  to  thirty  days. 

3.  Excision  of  the  initial  lesion,  although  it  has  not  been  able 
to  prevent  genej-al  infection,  yet  has  an  attenuating  influence 
upon  the  course  of  the  disease. 

4.  Mercurial  treatment  should  he  instituted  even  if,  during 
I  observation  of  EQveial  months,  the  patient  does  not  present 

a  secondary  symptom.     It  is  possible  that  the  secondary  aymptoma 
may  be  so  slight  as  to  be  overlooked. 

5.  Absence  of  reinduration  of  the  cicatrix  does  not  exclude 
the  pcffisibility  of  the  ajjpearance  of  secondary  symptoms, 

6.  Beinduratioa  of  the  cicatrix  signifies  a  negative  result,  and 
may  of  itself  be  the  sole  symptom  that  follows. 

7.  Excision  should  be  performed  in  as  many  cases  as  possible, 
without,  however,  promising  the  patient  a  positive  result, 

8.  The  wound  after  excision  heais  like  any  simple  wound,  if 
the  sclerosis  has  been  radically  removed.  Hence,  when  a  chancre 
of  large  size  drags  along,  and  refuses  to  heal,  when  conditions  are 
favourable,  it  should  be  extirpated.  [The  experience  of  the  writer 
in  this  form  of  ti'eatment  baa  not  led  him  to  form  a  very  favour- 
able opinion  as  to  its  merits,  and  ao  far  he  has  not  been  able  to 
observe  any  modification  of  symptoms  following  excision  of  the 
initial  lesion.  He  has  not,  however,  met  with  cases  in  so  eatly  a 
stage  of  the  disease  as  that  mentioned  by  Ehlers,  and  doubt^  If 
they  will  often  come  under  observation  at  bo  early  a  time.  In 
England,  patients  do  not  seek  advice  until  the  soi*  has  reached  a 
stage  when,  according  to  Ehlers,  excision  will  not  modify  the 
course  of  the  disease,] 

4.  •^Syphilis  tardlva." 

In  the  second  International  Dermatological  Congress  held  in 
Vienna  in  September,  1892,  ProfeiMr  Neiunana  opened  the  debate 
U|K>n  syphilis  tardiva(BriiM/i  Joumai  of  Dermatology,  Oct.,  1892). 
Though  the  question  of  treatment  of  tertiary  syphilis  was  not 
under  discussion,  still  the  setiology  of  disease  has  such  an  important 
bearing  on  treatment,  that  the  views  expressed,  aud  the  con- 
clusions arrived  at,  in  the  Congress,  may  be  deemed  worthy  of  a 
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place  in  the  "Tear-Book  of  Treatment"  ProfeBHor  Neuraani 
pointed  out  that  many  ttocidental  factota  played  a  r6le 
causation  of  late  syphilitic  manifestations,  e,g.,  want,  unsanitary 
anrroundings,  tuberculosis,  malaria,  Bcorbutus,  diabetes,  Bright's 
disea^  and  alcoholism.  Imperfect  treatment  of  the  earlier  stages 
was  frequently  followed  by  late  manifestations.  The  tissue- 
changes  which  persist  after  the  recent  stage,  give  rise  to  tertiary 
syphilis.  The  changes  and  morbid  products  brought  about  by 
ayphilia  are  far  from  ephemeral,  and  require  prolonged  treatment 
for  their  absorption  ;  thus  it  is  that  late  syphilitic  manifestations 
so  often  are  localised  on  the  seats  of  antecedent  early  lesions. 
From  statistics,  Neumann  concludes  that  tertiary  symptoms  most 
frequently  appear  in  the  third  year  after  the  primary  sore,  and  in 
gradually  diminishing  proportion  in  subsequent  years.  Two-thirda 
of  the  cases  had  not  been  treated  before  the  appearance  of  tertiary 
phenomena,  while  in  the  remaining  one-third,  treatment  had  been 
imperfectly  carried  out.  Affections  of  the  akin  were  the 
commonest  manifestations;  then  came  bone  disease;  while  syphilis 
of  the  viscera  and  nervous  system  was  very  seldom  noted.  The 
point  raised  for  discussion  was  whether  these  manifestations 
were  necessarily  preceded  by  earlier  secondary  symptoms,  which 
had  passed  unnoticed.  The  conclusions  arrived  at 
follows  :— 

(1)  The  chief  jetiological  factor  in  tertiary  sypbiiis  iB  Bonn 
latent  virus  resulting  from  imperfect  treatment  in  the  early  stagM, 
assisted  by  constitutional  diseases  as  before  mentioned. 

(2)  Tertiaiy  ayphilia  cannot  be  considered  as  exclusively  a 
metastasis,  but  in  moat  coaea  as  the  result  of  some  exudation  per- 
sisting in  the  tisanes,  which,  under  the  influence  of  some  of  the 
previously  enumerated  factors,  takes  on  new  action. 

(3)  Tertiary  syphilis  occurs  in  about  6  or  7  per  cent,  of 
syphilitic  cases,  and  in  the  great  majority  of  cases  does  so  in 
third  year  after  primary  infection.  It  may,  however,  show  " 
sooner  or  much  later. 

(4)  Its  most  frequent  manifestations  are  in  the  sHu,  mat 
membranea,  and  bones. 

(5)  So-called  epidemic  syphilis  (radesgye,  skerlevo,  frenjak, 
etc)  is  not  a  disease  Bui  generis,  but  ordinary  tertiary  syphilis 
along  with  some  cases  of  late  hereditary  ayphilia. 

(6)  Hereditary  transmission  to  later  generations  than  the  first 
has  not  been  proved. 

(7)  The  examination  of  the  blood  gives  similar  results  to 
in  secondary  syphilis ;  the  amount  of  hsmoglobin  presei 
invariably  greatly  diminished.    Diminution  of  the  red  and  inei 
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of  the  white  corpuscles,  although  leas  marked,  are  equall;^  aonstant 
changes. 

Port  (^Boston  Med.  and  Surg.  Joui-nal,  1891)  had  previously 
called  attentioa  to  the  following  facts ;  that  ti^  far  the  largest 
number  of  cases  of  tertiary  syphilis  occur  in  the  third  yenir  after 
inoculation ;  from  the  third  year  onwards  the  number  diminishes, 
and  after  the  tenth  year  it  may  he  considered  I'are,  Most  of  tiie 
cases  of  late  ayphilis,  in  which  the  earlier  histoiy  was  known, 
were  late  in  coming  ander  treatment,  or  there  had  heen  some 
fault  in  the  therapeutic  measures  adopted  for  their  cure. 

S.  Review  of  general  trentment  of  syphilis  Ity 
Ehrmann. 

Ehimann  {Centralbl.  f.  die  ges.  T/ier.,  Dec,  1891,  quoted  in 
B.  M.  J.  Suppk,  Jan.  2,  1893)  gives  a  review  of  the  more 
recent  methods  of  treating  syphilis.  The  efficiency  of  mercurial 
inunction  depends,  among  other  things,  upon  the  number  of  tlie 
follicles  in  the  akin,  and  no  greater  effect  is  obtained  by  rubbing 
in  a  larger  quantity  of  the  ointment,  unless  over  a  greater  estent 
of  skin  Eurfuce.  Mercurial  injections  iiL  exact  dosage  have  the 
advantage  of  not  depending  on  the  patient  for  being  carried  out, 
and  of  the  distinction  of  the  general  from  the  local  effects.  The 
disadvantages  in  using  soluble  mercurial  salt«  for  injection  are 
that  they  pass  through  the  body  rapidly,  and  that  they  produce 
toxic  effects  more  easily.  The  remains  of  the  syphilitic  poison 
are  still  present,  and  it  may  multiply  so  as  to  give  rise  to  relapses. 
"With  inunction,  as  well  as  with  the  injection  of  insoluble  pre- 
parations, a  depfit  of  mercury  is  left,  which  is  gradually  absorbed, 
According  to  Lichtenstein,  relapses  are  more  frequent  after  the 
injection  of  partially  soluble  preparations,  such  as  tiie  salicylate  of 
mercury,  than  aft«r  the  more  insoluble,  BUch  as  the  grey  oil.  With 
the  latter  the  injection  is  mode  weekly,  whereas  with  soluble  pre- 
parations it  must  be  made  daily,  and  thus  one  advantage  over 
inunction  is  lost.  Great  care  must  be  taken  in  cleaning  the 
needle.  As  to  the  duration  of  treatment,  the  limit  is  generally 
put  down  as  three  years,  but  it  cannot  be  named  for  all  cases. 
Ehrmann  gives  two  years  as  the  limit,  but  says  that  if  after  this 
period  a  relapse  occurs,  or  if  marriage  be  thought  of,  an  extra 
year  of  treatment  must  be  undergone.  The  object  is  to  avoid 
rather  than  to  treat  relapses.  If  a  relajise  occur  within  a  few 
weeks  after  the  discontinuance  of  the  firat  treatment,  one  may  be 
obliged  to  give  mercury  internally.  At  the  end  of  three  months, 
whether  relapse  or  not,  pills  of  the  protiodide  are  given.  After 
BIX  months  the  patient  has  seven  injections  of  the  grey  oil,  at 
intervals  of  from  five  to  eight  days,  or  twenty  to  twenty-five 
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muDctions,  This  is  repeated  at  the  end  of  the  firat  year.  IG 
there  is  a  relapse  in  the  first  half-year,  mercury  ie  given  internally 
at  the  end  of  the  third  quai-ter.  In  the  second  year  the  inunetiona 
or  injections  are  repeated  twice.     If  internal  treatment  is  adopted,    -^ 

seventy-five  pilla  of  the  protiodide  correspond  to  four  injections. 

Mercury  taken  by  the  mouth  and  absorbed  into  the  portal  circula 

tiou  may  be  excreted  with  the  bile,  and  thus  the  full  effect  is  not=^Bt 
obtained.  The  treatment  inaugurated  by  Fonmler  is  a  consideitkble^^sa 
advance ;  and  though  it  is  not  time  yet  for  a  statistical  statement.^  -^ 
nevertheless  it  ia  certainly  known  that  hereditary  syphilis  ani^^^:^ 
severe  and  early  i-e.lapses  are  decidedly  duninishiug. 

6.  Aristol  in  venereal  Dicers. 

Dr.  Qimts  (Memorab.,  Jan.,  23,  lSii2,  and  Journal  ijTiii' ■    n 

onrfffereiio-Pi-WiaryiJiseiMes,  Aug.,  1892)says  that aristol  should  not^^^t 
be  used  in  the  form  of  an  ointment,  but  should  be  applied  rlirrrtlj — ^' 
to  the  wound.  It  ia  insoluble  in  water,  but  forms  a  tough  browi^nz^J 
pap  with  olive  oil,  which  is  difficult  of  application.  The  undis—  -- 
solved  powder  itself  is  inert.  Therefore  the  ulcer  should  be  atrewn*:^:^ 
with  aristol,  and  a  drop  of  olive  oil  be  allowed  to  fall  slowly  frnm^"  ' 
a  glass  rod  on  to  the  powder,  Without  waiting  for  the  solution^^* 
to    be   efl'ected,  the   uleer    is   promptly  covcfmI  with  some  fint^i^ 

impermeable  tissue,  under  which  the  solution  takes  place  slowly 

No  cotton,  or  charpie,  should  be  applied  to  the  ulcer.  If  thts-J" 
secretions  are  very  profuse,  or  if  the  ulcer  is  in  an  unfavourable^ 
position,  the  dressing  must  be  secured  by  meana  of  court-plaistei", 
The  application  should  be  renewed  twice  daily  after  carefuL 
removal  of  that  previously  applied.  Its  advantages  are  that  it  i» 
painless,  odourless,  and  non-irritating,  and  that  there  are  ii» 
inconveniences  attaching  to  its  use.  Painful  ulcers  become  pain- 
less, and  previously  bedridden  patients  are  able  to  go  about 
after  its  use.  If,  however,  as  is  the  case  in  corroding  or  tor])id 
ulcers,  the  healing  tendency  ia  not  sufficiently  rapid,  recourse  must 
be  hud  to  iodoform.  Although  aristol  is  not  carative  in  soft 
chancres,  nevertheleBs,  where  it  ia  substituted  for  iodoform,  then  j 
is  DO  danger  that  the  lesions  will  assume  a  more  serious  character. 
This  happens  frequently  when  mei*ciirial  ointments  are  used.  In 
hard  chancres  its  action  is  better.  But  it  is  of  eti]>ecial  valufl  in 
secondary  lesioua,  in  ulcerating  gummata,  in  tubercular  syphil- 
ides,  etc.  Although,  if  continued  long  enough,  this  treatment 
wilt  effect  a  cure,  nevertheless,  it  is  hastened  by  the  internal 
administration  of  anti-syphilitic  remedies. 

7.  GoDorrbflea  and  its  treatment. 
The  treatment  of  gonorrhtea  has  of  late  years  undergone  con- 

siderufaie  moditication,  and  there  is  a  growing  tendency  to  make 
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tise  of  active  instead  of  palliatiye  measures  in  the  initial  stages  of 
^e  disease.  Tlie  use  of  astringent  injections,  or  applications, 
during  the  acute  phase  of  the  disease  has  now  many  supporters, 
Tphereaa  formerly  this  plan  of  treatment  was  seldom  adopted,  and 
did  not  meet  with  marked  success.  Writing  on  tbis  subject, 
lb.  Jonathan  Hntchinson  ^^Archiveg  of  Surgery,  Jan.,  1893)  recom- 
ineads  an  injection  of  a  solution  of  chloride  of  zinc,  of  the  strength 
bf  grs.  il  ad  ^i.,  coincidentiy  with  the  sandal-wood  oil  capsules, 
tad  a  night  dose  of  jiii  of  sulphate  of  mngueijia,  with  593.  of 
bromide  of  potassium.  If  the  cttse  is  very  acute,  and  attended 
by  swelling  of  the  corpus  spongiosum,  tartar  emetic,  or  tincture 
of  aconite,  is  prescribed.  The  risk  of  complications,  such  aa 
Orchitis,  prostatitis,  and  cystitis,  is  greater  in  cases  that  have 
been  allowed  to  develop,  rather  th^in  in  those  treated  abor- 
tively. 

An  application  which  is  favouisbly  spoken  of  by  many 
pbservera,  is  a  solution  of  nitrate  of  silver,  either  used  as  an 
Injection  or  applied  by  the  surgeon.  Mr.  CoteB  [Lancet,  Feb.  27, 
3692),  one  of  the  surgeons  at  the  London  Lock  Hospital,  passes 
an  endoscopic  tube  down  the  urethra,  which  is  then  cleansed  by 
dry  cotton-wool  fixed  in  a  stilet,  and  is  subsequently  examined  by 
&Ui  electric  light ;  the  esact  extent  of  the  inflammation  can  then 
be  clearly  defined,  and  the  tube  need  not  be  passed  beyond  its 
Ixwterior  limits.  A  mop  of  cotton-wool  on  a  stilet,  and  charged 
*ith  a  Bolntion  of  nitrate  of  silver,  gr.  x.  ad  31.,  is  then  passed 
down  the  endoscopic  tube,  and  thrust  through  its  distal  aperture; 
Hie  tube  and  the  mop  are  then  withdrawn  simultaneously.  For 
Ihe  2  inches  of  the  urethra  near  the  meatus  a  fresh  mop  is 
Bsed,  so  as  to  completely  saturate  this  portion  of  the  passage, 
in  which  the  disease  commences,  and  where  also  the  inflammation 
Eb  most  intense.  Afterwards  a  saline  purgative,  with  an  alka- 
Une  or  copaiba  mixture,  is  given,  and  the  patient  is  instructed  to 
use  a  mild  injection,  such  as  a  solution  of  Condy's  fluid.  The 
immediate  effect  of  the  treatment  is  to  proiluce  a  free  purulent 
discharge  during  the  firat  twenty-four  or  forty-eight  hours;  this 
rapidly  diminishes  iu  amount^  becomes  watery,  and  usually  dis- 
■ppears  entirely  in  seven  or  ten  days. 

Dr.  Gnlteraa,  of  New  York  {Journal  of  Ciilaneous  aTid  Genito- 
Crwary  Diseases,  April,  1892)  advocates  treatment  by  the  injec- 
tion of  a  weak  solution  of  nitrate  of  silver,  the  strength  of  which 
rtiould  be  increased  daily  until  the  discharge  becomes  very  slight, 
irhen  it  is  decreased.  He  also  recomniends  ita  use  in  acute 
onorrhceal  oystitis,  and  in  cases  of  chronic  deep  uretliral  inSam- 
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tion   to  ttf^^J 
Dr.  AlsxiaS--^^* 


i.  Gonorrliteal  epfdJdy  mills. 

Nitrate  of  silver  solatiou  ae  u.  topical  application 
posterior  portion  of  the  urethra  ia  recommended  b;  Dr.  A 
{Journal  of  Cutanetms  and  Genito-Urvnary  Diaeaaea,  Dec, 
in  the  treatment  of  epididymitis.  He  points  out  that  this 
is  always  preceded  by  and  associated  with  a  posterior  urethriti^Ks 
and  that  the  intensity  of  the  epididymitis  ia  in  most  cases  reg-^^' 
lated  and  controlled  by  the  intensity  of  the  urethral  inflommatio^^Ei; 

further,  that  the  pvincipal  cause  of  relapse  in  an  e]  adidy  mi  I -Js 

seemed  to  be  an  increase  in  the  urethral  iuflamniation.      Mt^  ^ 
cases  of  epididymitis  have  a  tendency  to  relapse  on  the  alight^s  st 
provocation,  and  it  is  to  prevent  relapse  by  controlling  the  infla«rT»- 
mation  in  the  posterior  portion  of  the  urethra,  that  the  nitra-"<fl 
of  silver  instillations  are  used.     The  value  of  nitrate  of  silver 
instillations  in  acute  p03t«rioi'  urethritis  and  in  urethro-cystitis     -is 
well  recognised,  and  Dr.  Ale^iander  shows  that  the  treatment     ii 
equally  applicable  to  cases  of  acnte  epididymitis.     If,  upon  VtK 
first  indication  of  the  extejision  of  an  urethritis  into  the  posteri-tir 
urethra,  deep  urethra.!  instillations  of  the  nilrate  of  silver  m,Ti 
b^pin,  epididymitis  often  will  be  prevented.     The  method  of  px-o 
cedure  adopted  by  Dr.  Alexander  is  aa  follows ;  he  begins  fcj 
giving  a  tentative  injection  of  about  1  grain  to  the  ounce;  the 
first  injection  should  never  be  stronger  thau  3  grains  to  the  ounc«\ 
and  not  more  than  15  minims  of  the  solution  should  be  injecteii. 
The  point  of  the  catheter-syringe  should  be  introduced  just  within^ 
the  membranous  urethra.     The  instillation  should  be  made  : 
after  the  patient  has  made  water,  so  that  there  may  be  as  I 
secretion  in  the  urathra  as  possible.     The  instillation  is  repeatei 
in  twenty-four  or  forty-eight  hours,  according  to  the  efiect  pi»'  " 
duced  by  the  first.     When  a  weak  injection  has  been  given  to 
begin  the  treatment,  and  does  not  cause  pain,  the  second  should 
follow  in  twenty-four  hours.     From  3  to  8  grains  to  the  ounce  b 
usually  as  strong  as  it  is  necessary  to  use  in  acute  epididyoiiCis. 
Dr.  Alexander  uses  these  injections  in  all  cases  of  epididymitis 
QO  matter  how  acute  the  iriflammalion,  and  is  satia&ed  tha''  lli^ 
method  is  one  of  great  value  in  chronio  as  well  as  in  acute  an^ 
One  great  advantage  of  the  treatment  is  that  it  overcomes  tli* 
tendency  to  relapse,  so  characteristic  of  epididymitis;  anotber i-S 
that  the  duration  of  the  accompanying  urethritis  can  be  shortetiM 
because  ti'eatment  of  the  posterior  urethra  is  continued  during  tix 
existence  of  the  epididymitis. 

9.  4iouorrli«ual  r.yBtilis. 

Ur.  Edmond  Wlckham  also  advises  the  use  of  nitrate  <A  nl'" 
eoJutinns  in  acute  gonorrhceal  urethro^iystitis ;  if  the  pyuria  ia 


VENEKBAL   DISKAHEfl.  305 

peraiEtent  he  injeots  twenty  drops  of  a  15  per  cent,  eolution 
of  nitrate  of  ailvtr  not  only  into  the  posterior  urethra,  but  also  iiito 
the  neck  of  the  bladder.  After  two  or  three  instillatiooa  tlie  urine 
generally  becomes  as  clear  as  normal.  With  tliis  topical  treat- 
ment he  also  strongly  advocates  the  administration  of  essence  of 
sandal-wood,  which,  he  points  out,  has  a  beneficial  action  on 
hwmaturia,  as  well  as  upon  frequent  and  painful  micturition ; 
in  some  cases  it  gets  rid  of  the  purulent  deposit  in  the  urine ;  in 
other  caaeB  this  only  disappears  with  tima 

10.  Comparison  bcttreen  ultrale  of  sliver  and  coi-- 
roBtve  SDbliniBte  solutions  as  ii^ections. 

Diday  {Li/on.  Medical,  March,  1892)  institutes  a  coinparison 
between  the  relative  merits  of  solutions  of  corrosive  sublimate,  and 
of  nitrate  of  silver,  as  injections  for  gonorrhtea,  and  concludes  that 
the  sublimate  solutions  are  uncertain  in  their  action.  On  the 
other  hand,  the  action  of  nitrate  of  silver  is  perfectly  reliable,  and 
can  be  regulated  accurately  by  increasing  or  decreasing  the 
strength  of  the  solutions.  Diday  gives  to  nitrate  of  silver  the 
preference  over  all  other  local  applications,  and  uses  it  at  a 
strength  of  1  in  20  for  abortive  treatment ;  while,  as  an  ordinary 
injection,  he  employs  it  in  a  strength  of  from  gr.  j  to  gr.  4  to  the 

■1.  Sozoiodolaie  of  zinc. 

SchwimmBT  (Vienna  Pharmaeeutinche  Post,  1892)  recommends 
the  use  of  sozoiodol  of  zinc  in  the  treatment  of  acute  and  chronic 
gonorrh«Ba,  employing  in  the  acute  forms  from  J  to  li  per  cent, 
of  sozoiodolate  of  zinc  in  distilled  water,  to  which  2^  per  cent,  of 
laudanum  was  added.  In  the  chi-onic  form  he  replaces  the 
laudHQum  by  1  per  cent  of  the  salicylate  of  bismuth. 


I 


THE    DISEASES    OP    WOMEK. 

Bi  G.  Ebmebt  Hbhmam,  M.B,  (Lond.),  F.E.OP., 

L— DISEASES  OF  THE  UTERINE  APPENDAGES. 

Thb  flttbJBct  which  has  been  during  tlie  year  the  most  warml 
debated,  and  upon  whicli  opinions  still  are  widely  divergent,  :: 
the  treatment  of  inflammation  of  tite  uterine  appenf/ages.     It  : 
necessary  to  consider  together  all  the  different  furms  of  dis 
-which  l^is  title  comprises,    because  diagnosis  can  only  in  tin*'—- " 
minority  of  cases  get  nearer  than  this  title. 

Pathology  must  always  be  the  basis  of  treatment ;  and  ther^^^" 
fore  T  quote  tirat  a  paper  on  the  pathological  anatomy  of  th  -^ 
ovaries,  and  then  some  coatribntjons  hearing  on  the  «tiology  o^^ 
tubal  disease. 

1.  Tbe  ovaries  frith  uterine  fibroids. 

There  is  no  doubt  that  changes  in  the  ovariea  have  been  ofte»3 
found  with  uterine  fibroids,  nnd  many  think  that  this  is  nior^ 
tlian  a  coincidence.  But  the  first  thing  is  to  be  sure  of  the  fact^^ 
and  the  first  paper  I  quote  helps  as  to  these. 

Bnlfiu  (2eit.  fiif  Geb.  und  Gyn.,  Bd.  xxiii.)  reports  a  careful 
investigation  into  the  condition  of  the  ovaries  with  fibro- 
mjoniatft  of  the  utema.  The  following  are  his  conclusions ; — 
(1)  The  ovaries  are  always  more  or  less  altered;  (3)  they  are 
almost  always  enlarged,  partly  from  increase  in  the  follicles,  partly 
from  increase  in  connective  tissue ;  (3)  the  vessels  are  increased, 
thickened,  narrowed,  with  hyaline  degeneration  of  their  waht  i 
The  stroma  is  infiltrated  with  small  cells;  (i)  the  follicles  are  of  tail 
either  degenerate  or  cystic ;  (5)  premature  retrograde  change  ii^l 
primordial  follicles  is  almost  constant ;  (6)  the  estraordinaxy  J 
number  of  corpora  fibrosa  is  remarkable. 

9.  measles  and  «alplngo-oophorltl«. 

In  the  "Year-Book"  for  1888  (p.  2il}I  quoted  some  obaerv«- 
tions  by  KlotB  which  went  to  show  that  measles  often  prodiioed 
endometritis,  which  in  its  turn  led  to  subsequent  troubles.  The 
pai)er  I  next  quote  illustrates  further  the  importajice  of  measlee 
as  a  cause  of  disease  of  the  internal  genital  oi^ana 
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aamaii.  (Jfouvelle  Arch.  d'Ohgt.  et  de  Gyn.,  Suppl,  p.  228) 
relates  the  case  of  a.  virgin  of  21  who,  on  the  twelfth  day  of  a 
severe  attack  of  meaalea  complicated  with  menorrhagia,  had 
renewed  fever  and  pain  in  the  right  iliac  region.  Symptoms  of 
general  peritonitis  followed,  and  slie  died  on  the  twenty-fifth  day. 
The  autopsy  showed  peritonitis  from  the  bursting  of  a  small 
obacess  in  the  right  ovary,  and  thickening  and  dilatation  of  the 
right  tube.  "Uterus,  left  tube,  and  ovary  were  heal  thy. 
CfaantemMae,  in  tlie  discussion,  said  that  the  Eame  thing  had  been 
observed  after  typhoid  fever. 

3.  The  extension  upward  of  Ronorrhoen  in  women. 

Wertheim  {Arch  f.  Gyn.,  Bd.  xlii.)  contiibutes  a  long  jjaper  on 
the  gonococcus,  which,  if  his  observations  are  correct,  is  a  very 
important  one.  In  last  year's  "Year-Book"  (p.  331)  authors  were 
(uted  who  held  widely  different  views  as  to  both  the  effects  of 
gonorrliieal  infection  in  producing  tubal  disease,  and  the  import- 
.  *nce  of  the  gonococcas  of  Neisser  in  the  production  of  gonorrhoja. 
Wertheim'a  paj)er,  if  accurat«,  settles  the  latter  point,  and  goea 
'  Car  towards  settling  the  former. 

Wertheim  first  grapples  two  preliminary  questions.     The  first 

MM  loe  tcith  certainly  recognise  ike  </onococcus  1  Different  cocci 
axa  so  much  alike  that  it  is  not  surprising  that  some  should  ha,ve 
been  sceptical  as  to  the  recognition  of  the  gonococcus.  DetaUs  as 
'io  Wertheim'a  mode  of  cultivation  of  the  coccus  will  not  interest 
tho  practitioner,  and  the  bacteriologist  would  need  them  given  in 
foil.  Here  it  is  enough  to  state  the  result,  which  is,  that 
Wertheim  has  sacceeded  in  isolating  and  cultivating  the  coccus 
on  artificial  mediti,  and  in  producing  gonorrhcea  by  the  inoculation 
■of  the  cocci  so  cultivated.  If  there  be  no  error  in  his  experiments, 
tiie  agency  of  the  coccus  in  producing  gonorrhcea  is  beyond  doubt. 
The  second  preliminary  question  divides  itself  into  two  t  (1)  ivra 
'  Uvinff  gonococd  present  in  the  pus  of  gonorrhieal  tuba  ?  (2)  are 
there  any  other  pyogenic  bacteria  in  gwch  lubes?  Wertheim 
-examined  the  pas  in  seven  cases  of  pyosalpinx  traced  to  gonorrhom. 
'Li  all  he  was  able  to  cultivate  from  the  pus  cocci  resembling  in 
•«I1  respects  the  gonococcus,  and  in  none  was  he  able  to  cultivate 
■ny  other  kind  of  coccus.  In  three  he  inoculated  the  coccus 
.eulttvaled  from  the  pus  and  produced  gouorrhrea.  (This  latter 
azpentnent  was  not  carried  out  in  the  other  four,  for  lack  of 
patients  to  whose  urethras  the  coccus  could  be  applied.)  His  con- 
dnaion  is,  that  the  observations  of  microscopista  who  have  found 
Hie  gonococcus,  and  no  other,  in  the  pus  of  gonon-hoeal  tubes,  are 

The  next  branch  of  inquirv  is,  does  tlie  gonococcue  ■prodiice 
o2 
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peritonitis  i  Thia  inqwiry  can  only  be  carried  out  experimentally" 
in  animals.  The  luuoous  membranes  of  animals  differ  fi'om  th» 
liuDian  in  being  but  little  affected  hy  the  gooococcus,  and  similar' 
differences  might  be  expected  in  the  peritoneum.  But  we  must^ 
nevertheleBS  here  be  content  with  results  derived  from  animala. 
The  pure  culture  of  the  gonococous  was  injected  into  the  peri toneum^ 
In  mice,  guinea-pigs,  rabbits,  and  rata,  peritonitis  was  produced^ 

In  dogs  the  experiment  failed.    But  the  peritonitis  produced  by  th* 

^onococcus  differed  from  that  set  up  by  the  stapUylococcug  an<^^B 
slreptococeu»  p^ogpTwa,  in  that  the  former  was  always  local  only^^^ 
and  was  never  fatal  ;  the  latter  general  and  fatal.  How  is  it^^^ 
Hska  Wertheim,  that  the  gonococcus  bas  not  yet  been  found  ii^^B 

peritonitio  exudations  in  women  1    The  answer  is,  "  It  has  nofc ^ 

been  looked  for."  Wertheim  has  estamined  the  whole  thicknesses 
of  tubes  removed  for  gonorrhceal  salpingitis  and  peritonitis.  Ht:.  ^ 
finds  that  the  gonococci  spread  througli  all  the  layers  of  the  tub^^s 

wall  and  reach  the  peritoneal  surface.     Salpingitis  may  thus  pro 

duce  peritonitis,  either  by  the  escape  of  the  pus  through  the  opei^^B 
ends  of  the  tubes,  or  by  the  spread  of  the  inflammation,  and  th^^^ 
cocci  exciting  it,  through  the  thickness  of  the  tube.      This  fact  in — — 
troduces  unity  into  our  conceptions  of  salpingitis,  for  it  shows  u^^ 
how  different  forms  of  tul)edisBane(intei-Btitial,  purulent^  follicular^^ 
etc.)  may  own  the  same  origin.     It  may  be  objected  to  this,  say^^ 
Wertheim,  that  in  operations,  gonorrhceal  pus  sometimes  escapes* 
into  the  peritoneum,  and  yet  recovery  takes  place  without  peritou — 
itis.      To  this  he  replies,  first,  that  in  such  cases  the  pus  ma^' 
only  contain  dead  cocci ;  second,  that  the  cocci  may  be  killed  l^'^ 
the  antiseptics  used ;  third,  that  the  peritoneum,  if  its  epithetivuk. 
be  intact,  has  some  power  of  protecting  itself  against  cocci,  eTei»- 
pyogenic  cocci,  especially  if  they  are  well  diluted  with  water.     lis 
is  very  frequent,  however,  says  Wertheim,  to  find  in  such  case9 
fresh  perimetric  exudations  after  the  patient  has  completely  re- 
covered from  the  operation.      Various  insufficient  explanations 
have  been  given  of  these  events,  the  true  one  being,  in  his  opinion, 
that  they  are  due  to  local  inflammation  caused  by  the  gonococci 
remaining  in  the  stump.     [This  seems  to  me  inadequate.    If  tlis 
gonococci  produce  the  perimetritis,  why  do  they  wait  several  weeks 
before  doing  it !]     To  prevent  such  attacks  Wertheim  recommends 
the  application  of  Paquelin's  cautery  to  the  stump. 

Wertheim  considers  Bumm's  statement  that  the  gonococcus  isa 
parasite  which  only  inhabits  cylindrical  epithelium,  as  disproved; 
for  it  can  penetrate  pavement  epithelium  and  connective  tiwna 
He  quotes  DinWer's  experiments  on  the  cornea.  This  investigator 
found  that  the  gonococci,  inoculated  in  the  pavement  epithelium  of 
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the  cornea,  penetrate  to  the  iris.  He  has  experimented  on  himself, 
by  injecting  gonococci  under  the  skin,  and  he  found  that  such  in- 
jections produced  isflamroation,  but  uot  suppuration.  Inflamma- 
tion of  the  muscular  and  peritoneal  walls  of  the  tube,  peri-urethi'al 
and  prostatic  infiammatioD,  lymphangitis,  ovaritis,  peri-  and  para- 
metritis, are  not  the  result  of  mixed  infection,  but  simple  effects 
of  the  gonococcus.  He  relates  two  cases  in  which  Infiammatioa 
ending  in  purulent  infiltrutioo  of  the  stroma  and  finally  abscess- 
formation  were,  in  hia  view,  the  direct  consequence  of  the  pene- 
tration of  gonococci  to  the  oyary.  The  abscesses  were  associated 
■with  purulent  salpingitw,  but  there  was  no  communication  between 
the  abscess  cavities  and  the  tubes. 

[The  frequency  in  the  other  sex  of  inflammation  of  peri- 
aretnTal  tissues  from  gonorrhceu,  seems  to  me  against  the  view 
that  the  gonococci  act  solely  upon  the  epithelium  of  the  mucous 
membrane,  and  is  presumptive  evidence  in  favour  of  Dr. 
Wertheim's  views  j 

In  a  paper  subsequently  published,  which  I  next  quote,  the 
author  supplies  the  link  in  the  chain  which,  in  this  paper,  he  said 
was  wanting. 

Wartheim  {Cent,  fur  Qyn.,  1892,  No.  20)  relates  a  case  of 
peritonitis  in  which  gonococci  were  found  present  in  the  peritoneal 
exudation.  The  tube  was  inSamed  and  it^  end  open,  thus  plainly 
showing  the  route  of  infection.  He  claims  that  this  is  the 
first  case  in  which  peritonitis  has  been  proved  to  be  gonorrhceal 
by  the  discovery  and  cultivation  of  the  cocci  in  the  inflammatory 
eSusioa. 

I  come  now  to  the  clinical  aspect  of  disease  of  the  append- 
ages.    I  take  ^t  an  illustrative  case  of 

4.  Fatal  perjlonllis  Trom  rupture  of  pyosalpins. 

Pichevin  {AnnaUs  de  Toe,  June,  1892)  publishes  a  case  wliich 
Ib  important,  because  such  different  ideas  exist  as  to  the  danger  of 
pyosalpinx.  A  patient  suffering  from  hremorrhage  and  an  inflam- 
matory lump  was  treated  by  dilatation  and  curetting  of  the  uterus. 
"So  bad  symptoms  followed,  and  tiie  patient  left  her  bed  on  the 
fifth  day.  On  the  ninth  day  the  patient  wae<  seized  with  sudden 
abdominal  pain,  followed  by  the  development  of  acute  peritonitis. 
On  the  third  day  of  this  illness  the  abdomen  was  opened,  and  the 
peritonitis  found  due  to  pyosalpinx,  the  pus  from  which  had  escaped 
into  the  abdominal  cavity.  The  operation,  however,  proved  too 
late,  and  the  jiatient  died  the  next  day. 

3.  The  removal  of  tbe  iiteras  Tor  disease  of  the 
nietine  appendages. 

In   last  year's  "  Year-Book "  I  referred  to  the  proposal  of 
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Pian  (fii'st  pat  into  praotice  by  him,  and  then  eatbiisiiisticallf 
iid^-ocateil  by  Bigond)  to  treat  disease  of  the  uterine  appendages 
by  vaginal  extirpation  of  the  uterus,  together  with  its  appendages 
if  necessuvy.  It  is  urged,  in  favour  of  this  p!an,  that  d^ease  of 
ttie  uterine  appendages  is  usually  secondary  to  disease  of  the 
uterus,  and  that  we  therefore  go  more  to  the  root  of  the  matter  by 
taking  away  the  uterus.  The  diseased  tubes  can  drain  themselves 
into  the  wound,  or  be  removed  as  well  as  the  uterus.  By  removing 
the  uterus,  suppurating  cavities  in  the  celluiar  tissue  around  tlie 
uterus  are  o|)ened  up,  and  can  be  drained,  and  suppurating  cavitiei 
in  the  peritoneum  around  the  uterus  and  appendages  can  be  dealt 
with  in  the  same  way. 

Piaai  {Arch,  de  Toe.,  1891,  p.  576),  who  is  known  as  a  bold 
tolerably  successful  abdominal  surgeon,  has  set  forth  hia  view 
length.  He  is  surprised  that  so  little  notice  has  been  taken  of  tLi 
work  of  himself  and  his  pupils,  which  marks  a  new  stagi 
gress  of  science,  especially  after  his  demonstrations  of  the  value 
foroi-pressore  and  of"  morcellement " — tJiat  is,  removing  the  uteru^t- 
in  bits.  Abdominal  hysterectomy  he  now  only  practises  when  very^ 
urgently  indicated.  If  the  vaginal  operation  is  commenced,  th^^ 
surgeon  is  not  forced  to  complete  it  if  the  conditions  found  make^ 
it  uncalled  for.  The  different  conditions  which  call  for  vaginal- 
operations  are  the  following  : — 

(1)  Tumowra  of  the  uteruj.^If  atuniouria  bigger  than  a  ftetal 
head  at  term,  the  abdomen  must  be  opened  if  the  removal  of  th^ 
tumour  is  judged  necessary.  Tumours  of  smaller  size  can  be,  anil 
should  be,  removed  by  the  vagina.  This  ha^  long  been  recognised 
with  regard  to  tumours  of  the  neck  of  the  uterus,  but  P^n  would 
extend  it  also  to  tumours  of  the  body.  It  is  sometimes  difficult  to 
distinguish,  when  the  canal  of  the  cervix  is  closed,  between  h»uia^ 
tometra  or  hydrometra  and  a  fibroid.  If  vaginal  extirpation  by 
"  morcellement "  is  commenced,  the  diagnosis  is  quickly  made  in 
the  course  of  the  operation,  and  the  procedure  modiiied  in  accord- 
ance with  the  condition  found,  Whatever  the  seat,  consiat«ncf, 
and  nature  of  uterine  tumours,  or  the  operative  difficulties  present, 
BO  long  as  the  tumour  is  not  bigger  than  a  fcetal  head,  the  vagiusl 
method  is  the  best  way  of  dealing  with  them. 

(2)  Tumours  of  the  tiihes, — Inflammationof  the  tubes  is  almost 
always  consecutive  to  endometi  itis.  Whether  the  tumour  be 
hydro-Sfllpinx,  htemato-salpinx,  or  pyo-salpiux,  whether  unilateral 
or  bilatei*!,  treatment  should  be  begun  by  dilatation  and 
of  the  uterus,  in  the  ho]*  that  by  this  the  escape  of  the  fluid  f 
the  tubes  into  the  utems  may  be  promoted.  If  this  fail, 
surgeon  should  divide  the  mucous  membrane  circularly  around 
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diftaect  upwards,  aecnring  the  vessels  by  forceps  as  be 
J  and  then  open  the  tube  at  ita  lower  part,  between  the 
io]ds  of  the  broad  ligament,  let  out  the  fluid,  and  drain  the 
fiac.  If  more  exact  preliminary  diagnosis  be  wished,  the  anterior 
and  posterior  peritoneal  cul-de-aa,ca  may  be  opened,  a  finger 
pot  in  each,  and  thus  the    volume,    mobility,   and   consistence 

the  tumonra  ascertained.  If  the  awoUen  tubes  are  not 
too  fixed,  tbey  may  be  pulled  down,  examined,  and  removed 
if  necessary,  tying  the  broad  ligaments.  If  both  tubes  are  dis- 
eased, it  will  be  simpler  and  better  to  remove  the  uterus  at  the 
aome  time.  Removal  of  the  tubes  and  ovaries  alone  gives  a 
less  chance  of  cure  than  when  tlie  uterus  is  removed  as  well. 
The  appendages  atrophy  after  removal  of  the  uterus,  but  the 
uterus  does  not  always  atrophy  after  removal  of  the  appendages. 
When  the  tubes  are  adherent  it  is  much  easier  to  sttip  off  the 
.tubes  by  the  vaginal  method  after  the  uterus  has  been  removed 
than  by  theabdominal  method.  If  bits  of  the  tube  are  left  behind, 
this  does  no  harm,  because  drainage  favours  their  progressive 
elimination.  In  tube-cysts  of  gieat  size,  in  which  the  dissection 
out  o£  the  cyst  was  very  diificuit,  Pean  has  stitched  it  to  the 
vagina  and  drained  it.  Tubercle  of  the  tubes  may  present  itself 
rioua  forms ;  if  it  is  suspected,  the  diagnosis  should  be  made 
certain  by  ojiening  the  posterior  cul-de-sac  and  ej^Ioring  the 
with  the  finger.  Then  the  tubes  should  be  drawn  down, 
i^xamined,  and  removed  if  diseased.  If  there  is  doubt  as  to 
"whether  the  disease  affects  the  uterus,  its  removal  will  not  add  to 
'the  risk  ajid  will  diminish  the  chance  of  recurrence. 

(3)  Ovariani  twmours. — Ovaries  which  are  prolapsed,  painful, 
ftnd  tender,  or  intlamed,  or  cystic,  can  be  dealt  with  in  the  same 
diseased  Fallopian  tubes — viz.,  by  opening  the  posterior 
oul-de-soc,  feeling  the  diseased  part,  puUiug  it  down,  tying  the 
pedicle  and  removing  it ;  or,  in  the  case  of  a  fijced  cystic  ovaiy, 
opening  tlie  cyst,  stitching  it  to  the  vagina,  and  draining  it. 

(i)  Tfimoura  of  the  broad  ligamenU  {aXiacesaea,  oyetB,  tubercular 

ises,  sarcomata,  and  lipomata). — Surgeons  have  always  recog- 
nised the  propriety  of  opening  abscesses  through  the  vagina,  but 
Jiave  been  often  deterred  by  the  fear  of  bleeding.  Preaau re-forceps 
make  this  difficulty  disappear.  When  there  are  multiple  abscesses 
ipn  both  sides,  the  effect  of  removing  the  uterus  is  marvellous.  Calm 
Is  restored  as  if  by  enchantment ;  fever  ceases ;  appetite,  strength, 
end  spirits  come  back  with  astonishing  rapidity,  Oysts  of  the 
broad  ligament  can  he  easily  opened  und  drained  by  the  vagina 
■while  they  are  small.  In  tubercular  disease  the  diseased  tissue 
aliould  be  scraped  away.     If  it  spread  &oia  the  uterus  qc  tuh«&. 
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the  whole  of  the  internal  genital  oi^ana  should  be  removed.     F^filtl 
has  seeo  patients  from  whom  he  has  removed  and  scraped  out  hy 
the  vagina  tubercular  growths  in  the  broad  ligament,  who  have 
soon  recovered  strength  and  lost  their  pain.     Other  tomoura,  if 
taken  when  Bmalj.can  be  removed  by  the  vagina,  without  diJBciiltj. 

(5)  Diirase.  of  the  pelvie  peritonevan,  and  a^oiniiig  part». — The 
same  principles  apply  to  these  diseases  as  to  those  that  have  been 
mentioned.  Fua  can  be  let  out.  In  pelvic  peritonitis  due  to  disease 
of  the  uterine  appenduges,  the  best  result  is  got  from  removal  of 
the  whole  internal  genital  organs  per  vaginam. 

Dr.  Jacobs  (Arck.  de  Toe,  1891,  p.  910),  who  is  an  ardent  J 
follower  of  P6an  in  this  matter,  thus  very  clearly  deacribea  thftfl 
steps  of  the  operation : — 

(1)  "  De-inaertion  "  of  the  cervix,  i.e.,  separation  of  the  vagi 
all  round  from  the  cervix. 

(2)  Liberation   (in   front  and   behind)  of  a.  a^ment  erf  ti 
uterus. 

(3)  Hiemoatasia  (by  pressure-forceps)  ami  division  of  &  c 
sponding  aegment  of  the  broad  ligaments. 

(4)  Division  of  the  uterine  segment  into  two  valves  (antertocl 
and  posterior). 

(B)  Section  or  excision  of  these  valves. 

TTsnally,  in  liberating  the  uterus  purulent  collections  will  bvS 
opened.     The  cardinal  rule  is,  not  to  operate  blindly  ;  always  toT 
see  the  structure  about  to  he  divided.     If  tlie  fundus  uteri  is  M  ^ 
fixed  by  adhesions  that  it  cannot  be  pulled  down,  no  inconveni- 
ence results  from  leaving  the  upjwr  part  of  the  uterus  behind.     If 
during  the  "morcellement"  of  the  uterus  purulent  collections  are 
not  o[>ened,  pus  must  he  sought  for,  either  by  removing  the 
uterine  appendages   or  by  pushing  the    finger   into    suspicious 
swellings.     If  the  appendages  can  be  pulled  down  with  forceps 
they  must  be  tied  and  removed.     If  they  are  held  by  solid  ad- 
hesions, the  collections  of  pus  may  be  simply  o])ened.     In  i 
suppurative  salpingo-oophoritis,  or  in  collections  of  pus  that  cau.l 
be  enucleated,  J  acobs  still  prefers  laparotomy. 

This   proposal   has   met   with   very    outspoken    criticism  1 
DolfeiB    {Nouvdh    Arch.    tfObit.    el    de    Gyn.,    1891-2)   and  I 
La  Dentn  (ihid.).     The  former,  in  a  series  of  papers,  urges  "« 
aervative  therapeutics  "  in  disease  of  the  uterine  appendages, 
his  fii-st  paper  he  speaka,  as  he  himself   says,  ^'     '  ' 
bmtal  frankness."     In  the   first   place,   the    eases    in   which  thftfl 
operation  is  said  to  be  specially  suitable^casea  of  inflamm 
not  merely  of  the  appendages,  but  of  the  [jeritoneum  and  c«Ilularf 
tissue    around    the    ut«ruB—  are    veiy   rare,    and    in   them   i 
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Operation  is  extremely  difficult  and  dangerous.  The  total  publin/ied 
mortality  is  about  13  per  cent.  But  Doldris  says  this  is  not  a!L 
He  has  heard  of  four  cases  of  death  from  kimnorrkage.  It  may  he 
Baid  that  this  was  from  slipping  of  badly-applied  forceps,  and 
not  a  danger  inseparable  from  the  operation.  But  in  these  Ciisea 
it  is  very  difficult  to  apfily  forceps  to  the  bleeding  points.  Vnsionl 
fiatulie  are  too  often  the  result  of  this  operation,  and  too  lightly 
treated  by  its  advocates.  The  ureter  may  be  crashed  or  out  open. 
No  one  contests  that  per/oration  of  t/te  rectum  is  very  frequent 
and  often  impossible  to  repair.  It  has  been  said  that  an  exiict 
knowledge  of  the  position  oi  the  ureter  will  enable  the  aui^eon  to 
avoid  it.  This  ia  true  when  the  parts  are  in  a  normal  condition. 
But  in  the  oases  under  discussion  the  parts  are  often  displaced  by 
inflammation  and  its  results ;  and  this  fact  renders  injury  of 
ureter,  bladder,  or  rectum  often  unavoidable,  however  careful  the 
Burgeon  may  be.  As  to  the  claim  that  peri-  and  para-metrio 
abscesses  are  by  this  operation  neoessaiTly  opened  and  draiived, 
Doliiris  has  known  pockets  of  pus  discovered  on  autopsy  which 
the  curator,  in  spite  of  his  care,  had  not  touched.  Lastly,  the 
patients  submitted  to  this  operation  who  recover  are  not  all 
oured,  and  some  of  the  published  "  curea  "  have  been  prematurely 
put  on  record.  The  statistics  hitherto  published  are  valueless, 
SKoept  that  they  show  the  mortality  to  be  high.  The  cases  fronj 
which  the  13  per  cent  estimate  that  has  been  quoted  are  derived, 
include  gases  in  which  the  uterus  waa  removed  for  catarrhal 
Baljttngitis,  small  ovarian  cysts,  and  the  liie.  Cases  of  old  eup- 
j)uratJon  and  induration,  of  multiple  abscesses,  of  adhesions  so  close 
■Kod  dense  as  to  make  the  removal  of  the  appendages  by  laparotomy 
Tery  dangerous  and  useless,  are  rare.  Dol^rissays;  "I  could  cite 
a  good  number  of  cases  in  which  I  have  been  asked  to  perform 
lai)arotomy  or  hysterectoiny  by  confrbrea  who,  in  perfect  good 
&ith,  carried  away  by  the  general  perturbation  of  ideas  on  the 
subject  of  pelvic  inflamiiiatiou,  thought  that  the  cure  of  their 
patient  was  only  in  a  radical  operation.  Great  was  their  astonish- 
ment at  my  refusing  to  interfere,  and  greater  still  at  the  happy 
and  complete  results  of  coasez^ative  treatment."  Doli?ria  con- 
tidera  that  minor  gynrecology  has  reached  in  France  a  degree  of 
Jierfeotion  that  lie  has  seen  nowhere  else.  He  treats  salpingo- 
oophoritis  by  repeated  dilatation  of  the  cervix,  curetting  of  the 
body  and  cervix,  and  drainage.     The  dilatation  should  be  gradual, 

Brolonged,  repeated,  and  extreme.  If  the  mucous  membrane  ui' 
ody  or  oervis  is  unhealthy,  it  should  be  scraped  with  the  curetle, 
lastly,  the  uterus  is  drained  by  stuffing  it  with  antiseptic  gauze. 
l!)ol^riB  thinks  that  extreme  dilatation  is  beneficial,  because  iu 
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the  expansion  of  the  uterus  the  tubal  orifioea  are  made  lai 
He  is  nob  unmmdfal  of  the  tict  that  many  cases  o£  pel' 
flammatorj-  lumps  get  well  with  simply  expectant  treatment,  ft 
he  publishes  a  series  of  cases  terminating  in  this  way. 

The  paper  is  interesting,  for  I  think  most  physicians 
England  are  very  chary  of  dilating  the  cervix  when  pelvic  infli 
mation  ta,  or  has  teen,  present.  DoWrU'e  cases  show  clearly  thab 
when  proper  antiseptic  precautions  are  taken,  there  is  no  greats 
risk  attending  it,  and  therefore  that  when  we  find  tubal  diaense 
coexisting  with  disease  of  the  endometrium,  we  may  and  oaght  to 
begin  by  putting  the  uterus  into  as  healthy  a  state  as  possible. 

GrammatikaU  {VTalck,  1892,  No.  1,  quoted  in  Brit.  Med. 
Journal,  Oct.  1,  1892)  calls  in  question  F^u's  statement  thai 
after  removal  of  the  uterus  the  uterine  appendages  atrophy,  He 
says  that  when  the  uterus  is  removed  and  the  oviiries  are  left  be 
hind,  the  menstrual  molimen,  which  cannot  find  its  natural  relief 
becomes  very  trying.  The  ovaries  do  not  atrophy.  He  has 
examined  the  ovaries  of  a  woman  who  died  at  the  age  of 
three  years  after  the  uterus  had  been  removed.  The  ova 
were  quite  normal  and  full  of  follicles,  some  ripening 
breaking. 

To  remove  the  uterus  for  the  sake  of  opening  an  abscess  Eeems 
to  me  an  unnecessary  mutilation,  but  the  principle  of  opening 
pelvic  collections  of  piis  from  below,  when  practicable,  I  think  a 
very  sound  one  ;  and  I  can  imagine  that  if  the  lower  part  of  a 
thick  cervix  be  cut  away  the  satisfactory  drainage  of  aji  absoeu 
through  the  vagina  may  be  easier,  and  the  patient  none  the  worse, 
but  I  cannot  perceive  the  advantage  of  taking  away  the  whole 
uteruB. 

I  refer  next  to  the  recommendations  of  some  less  polemical  ia 
th&ir  methods  of  controversy  than  Doleris,  who  have  sought  to 
dissuade  us  from  F&n's  practice  and  to  improve  our  methods  of 
vaginal  evacnatiou  of  pus, 

Le  Dentu  {Arch,  de  Toe,  May,  1892)  says:  "Incision  is  a 
very  old  mode  of  treatment  of  pelvic  suppuration,  including 
pyo-salpinx,  and  yet  it  has  been  so  decried  and  disdained  at  the 
period  when  laparotomy  tended  to  invade  gynaecological  thera- 
peutics that  surgeons  who,  like  Iiarojsime  of  Lyons  and  Bonilly  of 
Paris,  have  tried  to  rehabilitate  it,  aoem  almost  to  have  newly 
invented  it.  As  a  genei'al  rule,  the  condition  wliich  renders  ^ 
puncture  or  incision  of  an  abdomino-pelvic  purulent  collectiaa 
possible,  is  its  adhesion  to  the  abdominal  wall  or  the  vaginal  cul-doH 
saos.  If  the  abscesM  visibly  points  in  one  of  these  directions,  iti 
.  evacuation  is  oasy.     If  it  is  not  is  Immediate  contact  with  thfl 
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Tftginal  oul-de-aao,  it  miut  be  souglit  by  separating  the  mucous 
membrotie  found  the  cervix  uteri  and  breaking  down  the  tis-snes 
extensively  by  tearing  them,  until  two  or  three  fingers  can  be  got 
into  the  pui'ulent  collection."  This  ia,  in  fact,  almost  F&in's  opera- 
tion, minus  the  removal  of  the  uteriis.  But  to  do  it,  it  ia  necessary 
that  the  abscess  and  ita  position  should  be  diagnosed.  If  this  is 
doubtful,  it  IB  better  to  wait  until  the  physical  signs  become 
deGnite.  In  some  cases  of  tubal  distension,  dilatation  of  the 
TiteruB  by  tents  ia  followed  by  emptying  of  the  tubal  contents  into 
the  uterus.  Dilatation  should  be  prolonged  during  several  days 
and  cari'ied  to  the  greatest  possible  extent.  If  these  milder 
measures  fail,  what  are  the  objections  to  laparotomy  1  There  is 
its  danger  ;  if  the  uteinis  ia  aurrounded  with  abscesses  it  is  msuf- 
licient ;  it  leavea  untouched  the  morbid  atates  of  the  uterus  that 
originally  set  up  the  disease  ;  and  it  leaves  a  scar  and  liability  to 
ventral  hernia.  But  it  is  less  dangerous  than  vuginai  hysterectomy, 
the  mortality  of  which  in  such  diseases  Dr  Le  Dentu  estimates 
from  published  cases  at  1  in  8 ;  and  it  permits  exact  diagnosis  to 
be  made.  Cases  in  wliich  tbere  are  multiple  abscesses  surrounding 
the  uterus  are  very  rare.  It  ia  true  that  after  laparotomy  the 
uterus  may  remain  diseased,  and  then  hyateroctoniy  may  be 
beneficial ;  but  to  apply  conclusions  drawn  from  such  exceptional 
cases  to  a  large  number  is  to  fall  into  evident  exaggeration.  If 
uterine  disease  persistfi,  it  can  he  treated  after  laparotomy,  Le 
Dentu,  therefore,  still  prefers  laparotomy  to  hystereutomy. 

6.  On  liberHllng  pelvic  eSnsions  by  the  vaginn. 

Dr.  QmiUioud,  of  Lyons  {Arch,  de  Toe,  Aug.,  1891),  wriios  on 
the  mode  of  attacking  pelvic  efl'usions  practised  by  Prof.  Lanjyonne, 
of  that  city.  He  urges  its  adoption  in  preference  to  abdominal 
section,  on  the  grounds  of  its  less  danger  and  its  leaving  to  the 
patient  atill  a  chance  of  pregnancy.  The  vaginal  route  has  been 
objected  to  on  the  ground  of  its  difficulty.  Laroyenne'a  method 
has  so  simplified  it  as  to  meet  this  objection.  Another  objection 
is  that  as  the  diseased  tubes  and  ovaries  are  left,  the  whole  disease 
is  not  removed.  To  this  Gouliioud  repHes  that  not  every  pelvio 
effusion  depends  on  tubal  disea.se,  and  it  ia  impossible  before 
operation  to  distinguish  those  that  do  from  those  that  do  not. 
And  if  the  seat  of  a  jnifulent  collection  be  the  tube,  Laroyenne's 
results  show  that  to  open  such  a  collection  is  enough  to  cure  the 
patient.  Good  results  have  also  been  attained  by  laparotomy  in 
cases  in  which  the  uterine  appendages  have  not  been  removed. 
It  ia  worth  while  to  preserve  the  ovaries,  if  only  to  permit  the 
patient  the  gratification  of  hoping  for  maternity.  The  small  risk 
of  Laroyenne's  method  ia  ahown  by  Goullioud's  figures — 130  cases, 
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with  oue  death,  this  being  from  the  burating  of  an  abscess  ii 
the  peritoneum.  It  is  applicable  to  tubal  dilatations,  to 
purulent  collections  in  Douglas's  pouch,  to  retro-uterine 
celes,  or  parametric  abscesses.  A  tumour  of  the  size  uf  an  orango 
or  larger,  fixed  behind  the  uterus,  is  the  indication  for  it.  It 
consists  in  first  puncturing  the  tumour  with  a  specially-construeted 
trocar  and  cannula,  the  peculiarity  of  the  instruments  being  that 
the  cannula  has  a  longitudinal  slit  in  it,  into  which  a  nietrotonie 
can  be  passed.  The  tumour  having  been  punctured  and  the  fluid 
reached,  the  meti-otome  is  passed  in  along  the  trocar  as  a  guide, 
and  then  a  Iree  incision  made.  Hemorrhage  is  stopped  bj  stuffing 
a  sponge  {I  translate  literally)  astride  the  incision.  After  the 
incision  has  been  made,  other  purulent  cavities  that  tiiero  may  be 
are  broken  into  as  thoroughly  hs  possibla  Forty  ei^ht  hours 
afterwards  the  sponge  is  i-emoved,  and  replaced  by  packing  with 
iodoform  gauze.  The  gauze  packing  is  changed 
ten  days.  By  the  time  the  third  dressing  is  done,  the  cavity  hu 
usually  contracted  to  a  diameter  of  one  or  two  centimetres. 
very  large  purulent  collections,  more  frequent  dressings, 
daily  washing  out  of  the  cavity,  may  be  needed  ;  but  this  must 
done  with  great  care,  for  the  walls  of  a  large  cavity  are  apt  to 
friable.  Goullioud  has  neverknownthe  bladder  or  ureters  injured. 
This  will  not  happen  if  the  rule  is  observed  always  to  approacL 
the  disease  from  behind,  whetherit  seem  to  be  posterior  or  lateral. 
To  avoid  injury  to  the  bowel,  the  finger  should  be  kept  in  tlw 
rectum  during  puncture  and  while  breaking  down  the  walls  of 
other  abscessea 

The  removal  of  diseased  tubes  and  ovaries  is  a  confession  of 
failure.  The  ideal  surgical  treatment  in  such  cases  would  be  an 
operation  which  should  cure  the  disease  without  destroying  the 
function  of  the  jiarts.  I  quote  nest  an  able,  original,  and  vaiuable 
paper,  which  seems  to  me  likely  to  lead  to  a  distinct  step  forward. 

7.  The  cousei-v»tive  snrgcrj'  or  Ibe  nterinC 
Etppendagrs. 

Dr.  W-  M.  Polk  (Amur.  Journal  of  Ohst.,  1891,  p.  1039)  hasletl 
the  way  in  this  new  path  by  trying  to  cure  surgically  oertwu 
diseases  of  the  tubes  and  ovaries  without  removing  the  organs. 

(a)  In  six  cases  of  occluded  and  distended  Fallopian  tubes, 
Dr.  Polk  simply  opened  up  the  closed  abdominal  ostium.  The 
result  was  good  in  three  cases,  bad  in  one,  in  two  unknown.  This 
operation  Dr.  Polk  regards  as  faulty  in  principle.  The  ends  d 
the  tubes,  owing  to  the  action  of  the  drainage-tube,  were  soon 
covered  with  granulation  tissue,  and  in  consequence  speedily 
closed.     Hence  trouble  is  likely  to  be  reproduced. 
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(b)  In  four  cases  Dr.  Polk  remored  the  dilated  end  of  the 
tube,  leaving  the  ovary.  The  result  was  good  in  three,  unknown 
in  one.  This  proceeding  seems  to  me  to  ha  good  surgery,  provided 
that  the  ovaries  are  healthy. 

(o)  In  nineteen  cases  the  operation  was  limited  to  separating 
the  tubes  and  ovaries  from  adlieaioiiB.  Among  these  were  four 
failures  and  one  unknown  result.  Dr.  Polk  thinks  that  these 
failures  do  not  invalidate  the  claim  of  this  operation  to  a  place 
among  our  resources,  because  like  failure  also  occurs  after 
removal  of  the  appendages.  [I  am  unable  to  underataad  how, 
after  the  adhesions  have  been  torn  through,  the  formation  of  anew 
set  of  adhesions  is  prevented.  Cases  in  which  this  operation  is 
enough  to  cava  I  should  have  thought  would  have  recovered  with- 
out it] 

'■ '  "ises  of  ovarian  enlargement,  trejited  bj  laying  open  the 
iptying  cysts,   and   stitching   the  parts  together  again. 
11  BUccessful. 

of  painful  ovaries,  treated  by  stitching  the  round 
ligaments  to  the  anterior  abdominal  wall.  Four  cases,  good  results 
in  all.     This  is  a  new  and,  I  think,  sound  practice. 

(p)  Cases  of  enucleation  of  ovarian  cysts.  This  is  a  good 
practice  when  it  can  be  done,  but  must  be  only  seldom  practicable. 

Some  operators  seem  to  think  that  the  successful  removal  of 
the  diseased  parts  is  a  successful  result.  The  two  following  papers 
should,  together  with  the  papers  quoted  in  last  year's  "  Year- 
Book"  (p.  331),  make  medical  men  hesitate  before  acting  on  this 
hypothesis  in  advising  their  patients. 

8.  The  rt-mote  results  of  removal  of  ttae  utrrine 
iippeDdageSi 

Dr.  W.  T.  Lnak  {.djiter.  Journal  of  Obit.,  1891,  p.  1298}  has  written 
a  paper  on  this  subject,  important  not  only  from  the  author's 
e]c]jerience,  but  from  the  sobriety  of  iiis  judgment.  He  admits,  to 
begin  with,  "that  the  removal  of  diseased  ovaries  and  tubes  is 
followed  in  very  many  cases  by  the  relief  of  local  pain"  ;  that  the 
removal  of  pus  collections,  whether  in  tlie  tubes  or  ovaries, 
eliminates  a  source  of  danger  to  life;  that  "when  properly  per- 
formed, the  dangers  of  the  operation,  quoad  vilam,  are  small,  not 
to  be  weighed  for  a  moment  against  the  teiTOra  of  chronic 
invalidism."  He  ignores  in  this  paper  the  (juestion  as  to  how  far 
such  cases  can  be  cured  by  "time  and  the  procedures  of  minor 
gynsacology,"  and  simply  tries  to  answer  the  question,  Supposing  the 
operation  to  be  successfully  done,  what  will  be  the  subsequent 
history  1  The  central  event  is  the  cessation  of  the  menses.  This 
happens  in  about  86  per  cent,  of  cases.     Dr.  Lusk  calls  this  "  the 
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central  event,"  becaoae  with  the  dtsappearanoe  of  the 
woman  has  lost  the  most  distinctive  aign  of  sexual  activity.  Witli 
it  the  uterus  becomea  small,  the  vagina  narrow  and  smooth.  Often 
the  vaao-motor  disturbances  usually  occurring  with  the  climacteric 
in  these  cases  remind  the  patient  that  it  has  been  reached  early. 
The  sexual  appetite  is  in  some  cases  unimpaired,  or  even  for  a.  time 
increased;  in  others  sensibly  weakened,  and  in  others  abolialied. 
The  young  woman  who  has  been  depnved  of  her  ovaries  can- 
not marry  without  an  explanation.  If  marriage  takes  place, 
"  both  husband  and  wife  will  have  to  struggle  against  the  sadness 
and  depression  incident  to  a  childless  old  age."  Dr.  Lusk  thinks 
there  is  at  least  doubt  whether  inflamed  and  thickened  tubes 
always  involve  permajient  sterility,  and  that  most  cases  of  tubal 
swelling  yield  to  unheroic  treatment.  Other  consequences  of 
aucceasful  operations  have  been  admitted  by  Hr.  Lawson  Talfr— 
suppurating  fistulous  tracts ;  fistulous  communications  between 
tbo  bladder  and  intestines ;  hiemcirrliages  between  the  folds  of 
the  broad  ligament ;  and  pelvic  pains  not  always  relieved.  Luak 
further  mentions  ventral  hernias.  "The  performance  of  normtJ 
ovariotomy  for  epilepsy  and  insanity  is  to  be  regarded  as  hardlj 
better  than  malpractice."  "The  extent  and  frequency  of  aerioua 
mental  change  as  a  consequence  of  removal  of  the  uterine  append- 
ages is  another  question  that  calls  for  very  careful  investigation. 
Reports  of  operators  differ  widely.  Glaeveebe  noted  depression  in 
eleven  out  of  thirty-three ;  Lusk  in  nine  out  of  twenty-ait 
Dr.  Lusk'a  general  conclusion  is  embodied  in  the  folio  win  jj 
sentences ;  "  The  more  the  question  is  studied  the 
becomes  that  the  loss  of  her  ovaries  does  make  a  ditference 
a  woman.  .  .  It  cannot  be  too  often  repeated  that 
successful  removal  of  an  organ  is  not  a  triumph  of  art, 
a  confession  of  defeat," 

9,  Fiecal  a^lnlic  rQllowing  laparotomy. 

Dr.  A.  Palmer  Dudley  (Amer.  Journal  of  Obit.,  Feb.,  1892)  hu 
collected  valuable  information  as  to  this  unpleasant  sequel  ot 
abdominal  sections.  FTe  hiks  collected  seventy-four  cases.  Thetwo 
great  causes  appear  to  be  (1)  injury  in  the  separation  of  adhesions 
between,  bowel  and  the  part  removed,  by  which  sixty  out  of 
seventy-four  were  accounted  for ;  and  (3)  the  use  of  rigid  drainage- 
tubes.  Sixty-one  of  the  seventy-fonr  were  drained,  and  in  twentj- 
six  the  operator  directly  attributed  the  fistula  to  the  tube,  while  in 
only  eighteen  was  the  claim  made  that  the  tulie  did  not  influence 
the  formation  of  the  fistula.  Dr.  Dudley  also  blames  the  use  of 
catgut  for  sutures,  but  he  adduces  no  evidence  in  support  of  tliii 
opinion.     Thirty-nine  of  the  seventy-four  healed  under  medial 
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reatment — that  is,  rest,  prevention  of  flatulence  or  bowel  diat«n- 
1,  and  irrigation.  He  haa  been  unable  to  find  sufficient  informa- 
on  as  to  the  detaila  of  the  surgical  treatment  of  theae  tistidte 
)  enable  him  to  draw  any  general  conclusions  as  to  the  methods 
est  to  be  employed.  Eight  were  treated  by  operation,  three 
iccessfully,  with  three  failures  and  two  deaths. 

The  advance  of  abdominal  surgery  is  not  limited  to  the  treat- 
leut  of  disease  of  the  uterine  appendages.  I  give  uext  an  abstract 
r  three  valuable  practical  papers.  Their  scope  is  described  by 
'eir  titles. 

to.  Abdomtnal  section  in  septic  peritonitis. 

Dr,  Barton  Cooke  HiiBt  contributes  to  the  American  Gynseco- 
Igicfll  Society's  Tratuiactio'tia  (vol.  xvi.,  p.  461)  an  important  paper 
B  this  subject.  After  quoting  the  wild  assertions  made  by  certain 
bdominal  surgeons  as  to  the  number  of  lives  that  might  be  saved 
\  this  operation  were  frequently  j>erforroed,  and  opposing  state- 
lenta  by  others,  Dr.  Hirst  says,  "  The  reason  for  the  radical 
ISerence  of  opinion  in  regard  to  the  efficacy  of  abdominal  se^-tion 

r  septic  peritonitis  after  childbirth,  appears  in  a  careful  study  of 

le  reported  cases.  '  General  suppurative  peritonitis,'  '  purulent 
eritonitis,'  '  difliise  suppurative  peritonitis,'  all  cured  by 
bdominal  section,  as  they  appear  by  title  in  medical  journais, 

"1  be  found  on  close  investigation  to  be,  in  the  vast  majority  of 
.es,  nothing  of  the  kind.     Case  after  case  will  disclose  itself  as 

localised  collection  of  pus,  with  perhaps  recent  leakage  into  the 
eneral  peritoneal  cavity  :  .  .  .  a  peritonitis  that  may  be  called 
Bnign,  that  has  a  conservative  object  in  limiting  a  suppurative  or 
^tia  invasion  of  the  abdominal  cavity,  tliat  is  not  in  itself  septic, 
bd  that  disappears  'with  marvellous  rapidity  when  the  cause  is 
""his  peritonitis  ia  very  different  from  the  true  diffuse 
appurativevariety,  in  which  there  is  no  limitation,  .  .  .  in  which 
be  whole  abdominal  surface  is  absorbing  the  poisonous  products 
f  microbe  activity."  Of  eight  operations  of  this  kind  done  by 
)r.  Hirst  only  one  was  for  true  diffuse  suppurative  peritonitia, 
nd  this  ended  fatally.  "  In  true  diffuse  suppurative  peritonitis 
D  abdominal  section  is  almost  always  perfectly  useless,  and  only 
srveB  to  torment  the  last  moments  of  the  patients,  to  cause  the 
Hnily  added   anxiety,  and    to   throw   discredit  upon,  surgery," 

The  favourable  cases  of  limited  suppuration  in  the  abdomiaal 
avity  .  .  .  are  seen  when  the  septic  invasion  of  the  peritoneal 
vity  occurs  at  one  spot  of  small  area,  and  without  a  long  previous 
uess :  ■  .  .  a  small  niptnre,  or  perforation  of  the  uterus,  the 
stension  of  a  septic  endometritis  through  the  tubea  to  tVvw 
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peritoneal  estremiLy,  and  necrotic  or  eeptic  processea  in  ] 
tumouTB  of  all  kinds,  the  results  of  cLildbirth,  i 
causes  of  limited  suppuration  within  the  abdomen,  and  furmsla 
the  caaes  in  which  an  operation  often  yields  brilliant  reeulta." 
Two  questions  are  suggested  ;  (1)  Is  it  possible  before  D]>eratioii. 
to  distinguish  between  e.  localised  suppurative  or  septic  peritonitis, 
with  general  peritonitis  of  a  benign  diaracter ;  and  a  true  diduse 
supporativo  peritonitis  1     In  the  first  form  the  develop ment  of 
serious  sympitoniB  is  gradual;  it  is  days  and  even  weeks  before  the 
necessity  for  operation  becomes  evident ;  there  is  always  time  for 
a  trial  of  medicinal  treatment.     The  course  of  diffuse  suppurative 
peritonitis  ia  very  rapid.     The  pulse  from  the  first  is  rapid  and 
feeble,  and  the  face  has  a  drawn  and  anxious  look.     There  may 
be  fever,  great  distension  of  the  abdomen,  intense  pain,  dulneas  on 
percussion,  and  early  delirium  ;  but  eacli  and  all  of  these  symptoms 
may  be  absent.      There  are  oaaes  in  which  diagnosis  is  diffioidt — 
caaes  of  diffuse  suppurative  peritonitis  coming  on  insidiously  and 
running  a  course  of  six  to  eight  days,  and  consisting  of  the  loctl 
suppuration   united  with    intense  general  peritooitia.     (2)  Is  it 
necessary  to  urge  an  operation  in  the  one  case,  and  refuse  it  in  the 
other  1     If  the  case  is  seen  late  and  the  patient  is  iu  a  desperate 
condition,  or  if  the  signs  of  geuera.1  suppurative  peritonitis  are  plain, 
operation  is  useless  and  should  not  be  done.    If  the  suppuration  be 
localised  the  patient  may  be  rescued ;  if  we  are  in  doubt  whether 
the  suppurative  [)eritonitia  is  local  or  genera],  we  should  give  the 
patient  the  bene^t  of  the  doubt  and  operate.     If  one  sees  an  un- 
doubted case  of  general  septic  peritonitis  early  enough,  having  in 
mind  the  bare  possibility  of  success  from  an  operation  as  shown 
by  a  very  few  reported  cases,  the  abdomen  should  be  opened  to 
give  the  patient  the  only  chance  for  life.      Strain  a  point  in 
operating  early.     If  diffuse  suppurative  peritonitis  is  discovered, 
rapidly  explore  all  portions  of  the  abdominal  cavity  with  the 
whole  hand,  followert  by  the  irrigating-tube.     Put  in  four  rubber 
drainage-tubes,  one  in  the  Upper  portion  of  the  cavity,  two  in  the 
lumbar  hollows,  and  one  in  Douglas's  pouch.     Pin  the  wound 
together   with   safety-pin8  that  transfix    the   tubes.       As  Ittlle 
ether  should  be  given  and  as  little  time  consumed  as  possibla 
Ur.   Hirst  quotes  from  four   different  sources   statistics  which, 
when  added  up,  total   as   follows  :    for  suppurative   peritonitiB 
115  operations,  thirty  deaths,  eighty-five  recoveries;  for  Beptie 
peritonitis   three    operations,    two    deaths,    one    recovery ;    for 
puerpei-al  peritonitis  eleven  operations,  nine  deaths,  two  rocoverie4 
[May  not  "giving  the  j)atient  the  benefit  of  the  doubt "  S(        '     " 
mean  letting  her  alone !] 


11.  Asciies  rrom  a  gynffico logical  point  of  view. 

OuBBarow  (Arch,  fii/r  C'yn.,  Bd.  xlii.)  writes  a  very  valuable 
cliiiioii  paper  on  the  teeatmeDt  of  ascites  ia  women  not  dependent 
on  the  usua)  causes  of  peritoneal  dropsy.  In  these  cases  e^fanmio- 
tion  shows  complete  absence  of  disease  of  the  lusga,  heart,  liver, 
or  kidneys.  In  such  cases  he  urgea  that  tapping  ia  a  great 
mistake.  It  tells  nothing  of  the  nature  of  the  diseaae,  and  eo 
helps  in  no  way  to  ita  right  treatment.  It  does  not  give  the 
masiuium  of  relief,  for  by  it  the  belly  cannot  be  perfectly  emptied. 
The  right  couise  is  to  make  an  incitiion  large  enough  to  admit  two 
iiugers,  and  thus  to  thoroughly  empty  (and  I  may  add,  if  necessary, 
wash  out)  the  belly,  and  at  the  same  time  exactly  ascertain  the 
condition  of  the  principal  parts  within  it.  If  done  with  due  care, 
this  is  not  more  dangerous  than  tapping. 

Ggaserow  then  enumerates  four  classes  of  disease  which 
clinically  come  under  this  category.  They  are  (1)  ascites  de- 
pendent OR  tubercular  disease  of  the  peritoneum.  Although  we 
do  not  yet  entirely  understand  this  disease,  yet  we  know  that  by 
simply  opening  and  emptying  the  bellj',  many  such  eases  are  per- 
fectly cured.  (2)  Ascites  caused  by  papilloma  of  the  ovarips. 
Here  a  sufficient  incision  and  exploration  will  enable  early 
diagnoHis  to  be  made,  which  will  lead  to  the  removal  of  the  funda- 
mental disease ;  while  mere  tapping  would  leave  the  tloctor  in 
ignorance  until  the  growth  of  the  tumour  forced  it  upon  his 
aCtention,  and  by  that  time  the  removal  of  such  a  mass  might  be 
difficult  or  impossible.  (3)  Ascites  due  to  cancer  of  the  ovary  or 
the  peritoneum.  In  cancer  of  the  ovary,  if  the  disease  is  to  be 
removed,  it  must  be  done  very  early.  It  is  only  ti'e-atment  of  tlie 
ascites  by  exploratory  incision  that  can  make  this  posailile.  Waste 
of  time  by  tapping  allows  the  cancer  to  invude  oilier  parts.  In 
cancer  of  peritoneum  the  incision  does  no  more  harm  than  tapping. 
^4)  Lastly,  some  cases  of  ascites  seem  to  depend  on  disease  of 
the  ovaiy  of  a  non-maliguant  kind — fibroma  or  cystoma.  Here 
again,  although  the  injury  from  the  delay  which  tapping  induces 
is  less  evident,  yet  the  patient  is  clearly  beneHted  by  being,  in 
consequence  of  the  knowledge  gained  by  exploratory  incision, 
cured  Hooiier  than  she  otherwise  would  have  been. 

Mchelot  (Arnh.  de  Toe,  1S91,  p.  676),  in  an  article  on 
eKplorslory  laparotomy,  gives  the  same  good  advice  as  Gusserow, 
,  and  puts  it  with  admirable  clearness.  "  Tap,  with  deliberate 
int«ntion,  a  case  of  ascites  without  tumour,  the  cause  of  which 
you  know  j  but  distrust  exploratory  tapping.  It  is  a  blind  pro- 
ceeding, which  gives  vague  informatiou,  does  not  complete  the 
(liaguosis,  and  prevents  immediate  efiectlve  action.     It  is  more 
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dangerona  than  people  think,  for  the  pntient  la  exposed  to  t 
eaoape  of  various  kinds  o£  fluid  into  the  pfiritoneum      I  am  oft 
terrified   at  the  aplomb  with  which  ttoctora  launoh  thetnaelvi 
with  tlieir  heads  down,  across  coils  of  intestine  and  oollentionB  « 
fluid,  puniltint  or  other."     "A  small  incision  which  givi 
to    erery   corner   of  the  abdomen  is  a  simple  and  easy  thing;|9 
"  The  incision  is  nothing  if  done  properly.     Danger  begins  witi 
intra-periloneul   mauftuvrea,   when    they  are   complicated  ( 
longed."      And  there    is   such    a  thing  as  escplorntory    ci 
laparotomy, 

Thf  last  paper  bewaring  on  aVlominal  surgery  which  I  refer  U 
ifl  important  as  being  the  most  complete  account  that  1 
appeared  of  a  very  rare  condition. 

■3.  Peritoneal  mysoma. 

atraBBmau  {ZsU.fwr  Geb.  urtd  Gyn.,  Bd.  sjcii)  has  collected  tl 
published  cases  of  the  rare  disease,  usually  following  the  n 

or  rupture  of  an  ovarian  cyst,  to  which  Werth  guve  the  name  lij 

" pseudomyKoma  of  peritoneum,"  but  for  which  Strassmau  thinks 
"  peritonitis  pseudo-myxomatosa "  more  appropriate.  In  this 
disease  the  abdominal  ciivity  contains  free  jelly-like  masses  of 
myxomatous  ti^eue ;  similar  masses  adherent  to  the  peritoneal 
covering  of  the  bowels,  some  having  a  cyst-like  appearance  j  and 
in  some  cases  there  has  been  myxomatous  degeneration  of  the 
omentum  and  of  the  subserous  connective  tissue.  Strassman  hai 
collected  thirty-tiix  cases.  Only  a  few  of  these  have  been  ex- 
amined microscopically,  and  the  results  in  these  few  are  very  dis- 
crepant. Strassman  thinks  there  are  three  possible  explanatioM 
of  the  conditions  present ; — (1)  development  of  bits  of  Ihs 
original  cj'st  left  in  the  abdomen  after  the  operation  ;  (2)  ad- 
hesion and  growth  of  myxomatous  tissue  escaping  into  the  belly  at 
the  time  of  rupture  of  a  cyst ;  (3)  myxomatous  degeneration  of 
peritoneum.  Some  cases  may  arise  from  a  combination  of  thsGB 
processes.  Against  the  view  that  it  is  a  secondary  disease  of  tJie 
peritoneum  is,  in  Strassman's  opinion,  the  fact  that  some  of  these 
casoB  recover  and  recurrence  does  not  take  place.  As  there  are 
always  adhesions,  he  thinks  the  name  should  express  the  fact  c|' 
in&imnjation.  It  is  commonest  between  the  ages  of  40  to  60,  aj ' 
in  m  111  tipavoua  women.  It  does  not  appear  to  exert  any  inflaen 
on  menstruation.  It  grows  fast,  the  abdomen  reaching  a  g 
size  within  six  or  twelve  months.  Fluctuation  is  sometiniei 
present,  sometimes  not.  With  our  present  scanty  knowledge  Elis 
condition  cannot  be  diagnosed  with  certainty.  If  tapped  (which 
ought  not  to  be  done)  no  fluid  rune.  The  prognosis  is  bad,  mort 
patient*  having   died  soon  after  la[>arotomy ;   but  of  the  Utti 
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casM  more  have  recovpred,  partly  because  openttion  waB  earlier 
resorted  to,  partly  because  seiitic  infection  was  more  certainly 
avoided.  Of  those  wlio  recovered,  in  only  a  minority  was  con- 
valescence smootli.  Twelve  of  the  cases  followed  rupture  of 
""°-'''"  cyata.     The  author  gives  a  full  bibliography. 


II.— DISEASES    OF    THE    tTTEBUS. 

The  Bubjecta  on  which  papers  have  appeared  during  the  year 
which  claim  attention  are — ^uterine  hemorrhage,  from  libroida  and 
otiier  causes,  cancer,  and  backward  difplacements. 

I  take  £rst  the  treatment  of  uterine  haemorrhage  and  bleeding 
fibroids.  The  papei'S  and  discusaions  which  I  quote  add  to  our 
knowledge  if  not  to  our  resources. 

13.  Uydrastinin  in  uterine  hEemorrhag'e. 

Ciempln  (2eit.  fiir  Gab.  tind  Gyn.,  Bd.  xxiii.,  S.  221)8tates  bin 
experience  witli  tliia  drug.  Hydrastinin  is  the  alkaloid  extracted 
from  Hydrastis  canadensis.  It  was  given  by  the  mouth,  in  cap- 
sules, about  1  grain  of  hydrastinin  hydrochlorate  for  a.  dose, 
during  the  excessive  hiemorrha({e  which  it  was  desired  to  stop. 
Forty-eight  eases  are  related.  In  twelve  the  bleeding  was  fi-om 
disease  of  the  uterine  appendages,  in  nineteen  from  endometritis, 
in  four  from  fibroids,  in  the  rest  from  other  causes.  In  twenty- 
six  of  the  forty-eight  cases  the  bleeding  seemed  distinctly  in- 
*uenced  by  the  drug,  ceasing  in  from  twenty-four  to  thirty-six 
ours  after  its  administration.  It  acts,  not  on  the  muscular 
fibres  of  the  uterus,  but  on  the  vessels.  It  is,  therefore,  not  suited 
to  postpartum  hiemovrhagc.  It  has  no  disadvantageous  effects. 
Dr.  Fall^  L.  Laodan,  Qottscbalk  and  Bunga  agreed  with  Dr.  Ozempin  in 
thinking  hydrastinin  a  remedy  of  great  value,  especially  in  cases 
of  hfemorrhage  not  due  to  any  discoverable  organic  disease  in  the 
iit«ruH.  Dr.  Vert,  however,  pointed  out  the  difficulties  in  the  way 
of  drawing  sure  conclasions  as  to  the  effect  of  remedies,  and  stated 
that  his  own  experience  of  hydi-astinin  had  been  disa]ipointing. 
Be  thought  it  a  remedy  upon  which  reliance  could  not  be  placed. 

14.  Tiie  electrical  trentmcnt  of  fibroids. 

This  treatment  has  been  discussed  in  Berlin.  SohaaffBr  I^ZeiL 
/ii^  Geb.  uiid  Gyn.,  Bd.  xsiii,,  a  229)  read  a  long  paper  about  it. 
Hia  conclusions  were  based  on  forty  cases.  The  following  are  the 
results : — Fifteen  cures,  the  word  "cure"  meaning  disappearance  of 
the  Bymptoms.  In  one  case  a  fibroid  waa  expelled.  One  patient 
sAbt  eight  years'  sterile  marriage  became  pregnant.  In  most  of 
tlie  cases  the  first  efiect  of  the  treatnient  was  to  iiiei;eskaft\isaTO'OT^\iB:feft 
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and  canse   pttin,  and  then,  aftar  some  weeks,  improvement 
health  began.     Six  great);  improved;  three  slightly  improve 
five  no  better ;  five  decidedly  worse,  including  one  in  wluch  t&e 
diagnoaia  was  erroneous,  the  supposed  fibroid  being 
cjst.     In  the  remaining  six,  the  patients  would  not  persevere  with 
the  treatment.     The  effect  of  the  current,  Dr.  SchaeSer  eajs,  ii 
threefold  : — («)  Catalytic,  producing  absorption ;  (6)  it  makes  tl" 
iiterua  contract;  (c)  its  chemical  and  caustic  effect  destroys 
mucous  membi-ane.     The  antiseptic  precautions,  of  which  so 
is  made  by  Apostoli,  Sqhaeffer  thinks  are  (1)  supertlaous,  (2) 
effective,  (3)  often  iujuriousL     Diminution  in  size  of  the  tiuni 
he  never  observed.    In  aub-mucous  and  polypoid  tunioors  Scl 
advisee  against  electricity.    The  essential  factor  is  the  caustic  actii 

BroBs  {ibid.,  a.  270)  contributed  a  paper  based  on  thirty-five 
QLSea.  Out  of  twenty-five  cases  in  which  hsemorrhage  waa  present 
it  was  lessened  in  twenty-three,  but  in  four  of  them  returned  whea 
the  treatment  was  left  off.  In  three  cases  there  was  considerable 
diiuiaution  in  size  j  in  two  slight.  His  conclusion  is  that  electricity 
will  not  replace  surgical  treatment,  but  that  it  ia  preferable  to 
medical  treatment  or  to  curetting. 

Sagal  (ibid.,  a.  280)  stated  his  experience,  comprising  thirty-two 
cases,  which  led  hinj  to  regard  electricity  as  nothing  but  a  eymptom- 
atic  treatment.  The  idea  that  we  had  entered  on  a  new  electrical 
era  in  which  fibroids  were  to  be  made  to  disappear,  has  not  beea 
realised.  He  found  neither  disappearance  nor  oonsidei-abte  diminu- 
tion of  the  fibroids.  In  one  case  he  had  to  resort  to  curetting  to 
Btop  htemorrhage,  after  electricity  had  failed.  He  generally  found 
improvement  as  to  paiii,  and  in  the  general  condition.  He  tells  1 ' 
patients  that  it  is  a  treatment  which  will  not  take  away  the  tumoi 
hut  which,  if  continued  for  several  weeks,  will  relieve  pain,  blee 
ing,  and  discharge,  at  least  for  a  time.  But  when  haemorrhage 
great,  he  prefers  the  curette. 

Mackenrodt  (ibid.,  s.  288)  submitted  an  account  of  aixty-M* 
oases — thirty-six  of  his  own,  thirty  reported  by  others.  Hia 
conclusion  is  quite  adverse.  The  result  was  improvement  in  only 
twenty-one,  an  indiffurent  result  in  fifteen,  patient  made  worse  in 
twenty-three,  and  six  deaths.  He  compares  his  results  in  a  table 
with  those  of  Keith  and  otbere,  and  estimates  the  death-rate  at 
4'4  per  cent.,  while  that  from  operative  ti'eatment  he  puts  at  5'I 
per  cent.  Operative  treatment,  when  not  fatal,  means  complete 
cure  ;  electrical  treatment,  when  not  fatal,  only  benefits  a  minority. 
[These  last  statements  were  opposed  by  Broae,  who  put  the  opera- 
tive mortality  at  25  per  cent.,  and  denied  that  after  l&parotosiT 
patiente  were  invariably  restoi-ed  to  health.] 
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Le  disi^uBsioTi  that  followed,  said  that  in  his 
clinic  no  case  of  cure  by  the  Apostoli  treatment  had  been  observed, 
and  very  aeldom  permanent  benefit.  The  supposed  cases  of  dis- 
appearance of  myomata  under  this  treatment  were  probably  cases 
of  erroneous  diagnosis,  for  every  one  of  experience  knew  how 
difficult  it  Bometimea  waa  to  distinguish  pelvic  inflammatory  eifuda- 
tions  from  fibroids.  The  only  indubitable  effect  of  electricity  was 
its  cauterising  action  on  the  mucous  membrane.  It  was  a  very 
complicated  and  tedious  method  of  cauteiising.  The  nee  of  the 
Otirette  and  ordinary  caustic  was  moi'e  certain.  The  only  cases  in 
which  Apostoli's  treatment  was  called  for  were  those  in  which  the 
uterine  cavity  was  not  accessible. 

The  set  of  papers  to  which  I  next  call  attention  seem  to  me  of 
great  practical  importance,  as  containing  a  mass  of  evidence  show- 
ing (1)  with  how  great  success  uterine  cancer  can  be  treated,  as 
compared  with  cancer  in  otjier  parts,  (3)  the  extreme  impoi'tance 
of  early  diagnosis,  and  (3J  facts  which  in  my  opinion  support 
the  view  that  removal  of  the  cervix  only  gives  results  as  satis- 
factory (when  the  cancer  is  in  the  cervix)  as  removal  of  the  whole 
Uterus. 

IS.  Total  exiirpallon  of  tbe  utems  for  cancer. 

Guteerow  (Berlin  Klin-  Woch.,  1891,  a.  1125)  expresses  his 
settled  opinion  that  in  every  case  of  malignant  disease  of  the  uteius 
total  extirpation  of  the  organ  is  indicated,  and  the  only  question  is 
whether  and  when  this  ia  practicable  and  rational.  Supra-vaginal 
amputation  of  the  cervix  he  rejects  absolutely.  Success  in  the 
operation  he  thinks  very  little  dependent  upon  technique,  but 
chiefly  on  the  proper  selection  of  oases  :  that  is,  on  tke  early  per- 
formance of  the  operation ;  on  early  diagnosis.  It  must  be  done 
while  the  dist^ase  is  limited  to  the  uterus,  so  that  in  the  operation 
yfs  have  to  deal  with  healthy  tissues.  Modifications  in  the  opera- 
tion having  for  their  object  to  enable  the  opei-ator  to  remove  dkeased 
cellular  tissue,  glands,  etc,  Giisaerow  does  not  consider  improve- 
ments. The  early  diagnosis  of  maligiiunt  disease  of  the  uterus  is  not 
so  difficult  as  many  people  think.  The  reason  why  so  many  cases 
do  not  come  to  specialists  until  the  disease  is  too  advanced  fur 
treatment  is  not  because  diagnosis  is  difiicult,  but  because  sufficient 
attention  is  not  paid  to  the  early  symptoms.  Patients  often  think 
that  haemorrhage,  if  not  accompanied  by  paia,  is  of  no  importance, 
and  medical  men  sometimes  go  on  uselessly  treating  what  they 
take  to  be  erosions ;  and  thus  when  a  skilled  adviser  sees  the 
patient,  the  disease  is  too  advanced  for  cure.  The  less  the 
extension  of  the  disease,  the  easier  the  operation  and  the  better 
the  pi-ognosla.     It  is  not  difficult  to  decide  whether  or  not  the 
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disease  is  limited  to  the  atenis.  It  ought  to  be  possible  to  pull 
the  cervix  down  to  the  vulva.  If  this  can  be  done,  there  caiinc 
much  disetise  of  the  cellulfir  tissui; ;  if  it  caiuiot  be  done,  the 
ia  unsuitable  for  operation.  It  is  true  that  by  adopting  this  rule 
a  few  cases  will  be  dismissed  aa  hopeless  in  which  the  fixation  is 
due  to  perimetric  adhesions  and  not  to  extension  of  oancer 
imtil  our  means  of  diagnoeis  are  improved,  this  ciinnot  be  helped. 
To  accurately  determine  the  mobility  of  the  uterus,  the  patiei ' 
should  be  examined  under  anmatheBia. 

Out  of  1,350  canes  of  cancer  seen  by  him  during  a  period 
nine  years,  Gusserow  has  operated  in  seventy-one,  or  one 
nineteen.  Abdominal  hysterectomy  waa  done  in  four,  with  three 
deaths;  vaginal  in  sixty-seven,  with  seven  deaths,  or  10"4peroeiit. 
Of  the  sixty  who  recovered,  in  ten  only  sis  months  have  elapsed 
since  the  operation  ;  in  twenty-three  relapse  has  oociirred  j  sixteen 
are  living  and  well ;  eleven  cannot  ho  traced.  The  longest  period 
that  has  passed  without  relapse  among  theae  cases  is  eight  years. 
TJie  attainment  of  better  results,  in  Gusserow's  opinion,  depends 
upon  the  general  practitioners.  If  they  make  a  point  of  carefully 
examining  every  patient  who  complains  of  abnormal  haemorrhage, 
and  sending  at  once  for  treatment  every  doubtful  case,  more  and 
more  eases  will  be  cured. 

16.  The  results  of  operations  Tor  maliiciinDt  disease 
of  llie  uteras. 

KmkBnbeTg  (Zeit.  fiir  Geb.  wnd  Gyn.,  Bd.  xxiiL)  writes  an 
important  paper  on  tliis  subject,  baaed  on  924  cases  operated  on  in 
Berlin  from  1880  to  I8D1.  The  average  proportion  of  malignant 
disease  to  patients  in  genei-al  waa  3'7  per  cent.  Of  cases  of 
malignant  disease  31-6  were  suitable  for  operation.  These  were 
composed  of  91*7  per  cent  cancer  of  cervix,  6-2  per  cent,  cancer 
of  body,  1'9  par  cent,  sarcoma  of  body,  and  -1  per  cent,  sarcoma 
of  vaginal  portion.  The  operations  comprised  235  vaginal 
extirpations,  forty-four  supra-vaginal  amputations,  and  thirteep 
laparo-h  j^terectom  ies. 

Krukenberg  takes  the  different  forms  of  disease  separately. 
Vaginal  extirpation  was  performed  in  197  cases  of  cervic^  cancer, 
with  25  deaths,  or  127  per  cent,  Kineteen  of  the  deaths  were 
from  sepsis,  two  from  hiemorrhage,  the  remainder  from  causes 
not  dependent  on  the  operation. 

The  next  table  I  quote  is  as  to  the  date  of  i-eUpse  after  total 
extirpation  for  cancer  of  cervix,  Tlie  percentages  are  calculated 
from  the  numbers  known  to  be  living  and  well  at  the  end  of  the 
year  to  which  the  figure  refers.  The  foUowing  are  tie  per- 
oenti^eE  for  the  different  years  i- 
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Dr.  Krukenberg  nest  infornis  ua  of  the  results  in  the  differetU 
forms  of  uterine  cancer.  He  divides  the  cases  into  seven  gi'oupa, 
and  they  run  in  the  following  order.  The  iigurea  indicate  ^e 
percentage  of  relapses  : — 

1.  Early  caacer  of  the  nervioal  canal        ,.,     33-3  per  cent.     ...       3 

2.  Flat  "  canonnd "  of  the  vaginal  portion.     36'4        „  ...     11 

5.  Small    cautiSowBi    eiiiresc«iice   of   the 

vaginul  portion  ...         <2-i        „  ,.,     26 

4.  Adranced  lanoer  of  tlie  cervical  canal...     58'8       „  ...     17 

6.  Cancer  nodoles  in  the  BubaCance  of  tha 

corvix 60-0       „  ...    26 

0,  Ziarge  cauliSower  e^cregoence    of   the 

vaginal  paition  62'S        „  ...     16 

T.  "  Criccroid  "  of  vaginal  portion  deeply 

niccrsting;  into  substance  of  cerviE  ...     SO-0        „  ,„       5 

He  also  givea  another  table,  coinpriaina;  larger  numbers,  but 
oompriaing  cases  not  watched  bo  long,  TLis  seeniB  to  me  less 
^"Bluable,  tlierefore  I  do  not  quote  it.  The  ta,ble  given  shows  the 
enormoaa  importance  of  early  diagnosis.  Krukenberg  has  not 
observed  a  recurrence  after  five  years,  and  he  therefore  thinks 
that  the  lapse  of  this  time  without  I'eouiTenoe  warrants  the 
assertion  that  the  patient  is  cured.  Cases  have  been  recorded  by 
others  of  relapse  in  the  aixtii,  seventh,  and  eigiilh  year ;  but  these 
cases  are  so  few  that  he  thinks  them  hardly  of  practical  import- 
anca  He  comparea  thp  results  in  patients  of  different  ages,  and 
comes  to  the  conchisiou  that  recurrence  is  rather  more  fi-equent 
in  women  under  46  than  in  those  over  46,  but  that  the  difference 
is  not  great. 

(Janeer  of  the  body  of  the  uterus  was  much  oftener  seen 
in  time  for  operative  treatment  The  death-rate  after  vaginal 
hysterectomy  in  these  cases  waa  10  per  cent.  The  percentile  of 
those  free  from  relapse,  calculated  in  the  same  way  as  the  cases 
of  cervical  cancer,  was  the  following  : — 

62  per  Deot. 


The  prognosis  after  operation  is  therefore  considerably  better 
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in  cancer  of  the  body  tlian  in  cancer  of  the  cervix.     KjulcenVei 
could  not  trace  any  influence  of  age  or  parity  in  producing 

The  caaea  of  sarcoma  in  hia  paper  are  bo  few  in  number  that  I 
do  not  think  the  statistical  tables  worth  extracting.  They  point 
to  the  conohision  that  the  prognosis  after  operation  in  sarcoma  of 
the  body  is  not  so  good  as  in  carcinoma.  The  average  age  of 
patients  with  sarcoma  and  carcinoma  of  the  uterine  body  was 
atiout  the  same,  and  was  rather  higher  than  that  of  patients  with 
cancer  of  the  cervix. 

Krukenberg  quotes  from  other  sources  statistics  which  put  the 
average  mortality  of  vaginal  extirpation  of  the  ut«rua  at  11  *t)  per 
cent.  On  account  of  the  different  ways  in  which  statistics  are 
compiled,  he  finds  it  impossible  to  base  conclusions  as  to  the 
fceqiiency  of  recurrence  on  any  figures  other  than  hia  own. 

Knikenberg's  paper  concludes  with  some  Jigurea,  based  on. 
nkther  small  numljera  of  cases,  as  to  the  more  detuled  subsequent 
results.  He  finds  that  in  the  majority  of  cases  alight  ti'Oablex, 
such  as  accompany  the  cliiiiacterio,  occur  either  at  the  time  at 
which  menatruafcion  would  have  occurred  or  at  other  times, 
Sexual  feeling  is  seldom  altered.  Kecurrence  takes  place  with 
about  equal  frequency  in  the  scar  and  in  the  cellular  tissue,  leet 
frequently  in  other  parts.  Pain  is  the  moat  frequent  indicatioa 
of  recurrence,  less  often  bleeding,  discharge  still  less  freqiieiitlyi 
Total  extirpation  of  the  uterus  as  a  palliative  measure,  when 
complete  removal  of  the  disease  is  impossible,  shortens  rather  tl 
prolongs  life.  The  author  concludes  by  saying  that  cancer  of  thi 
uterus  is  no  longer  a  disease  before  which  the  doctor  must  la] 
down  hia  anna. 

IT.  The  early  dia^osis  of  uterine  cancer. 

0-.  'Mntar  writes  an  important  paper  on  this  subject  (j 
Klin.  Wock.,  1891,  s.  809).  He  says  that  total  extirpataoa  of 
uterus  is  now  looked  on  as  the  most  trustworthy  measure. 
pi'esent  mortality  ha  puta  at  84  per  cent  (estimated  from  474' 
cases  published  by  different  operators) ;  but  this  mortality,  lie 
thinks,  may  be  reduced.  Some  cases  of  peritonitis,  from  infectiou 
of  the  peritoneum  by  decomposing  tissue  and  pus,  he  thinks  must 
always  occur ;  but  deaths  from  hramorrhage  or  damage  to  the 
ureter  he  thinks  improved  technique  will  aholiah.  The  mortality 
of  supra-vaginal  amputation  he  puta  at  6'5  per  cent.  This  is 
computed  from  155  cases,  since  which  there  have  been  sixty-four 
cases  in  the  Berlin  Klinik  without  a  death.  He  thinks  tliis, 
therefore,  an  oijei-ation  with  but  little  risk.  The  proportion  of 
"cures"  ia  difficult  to  judge,  because  we  have  to  watch  the  cases  » 
long.     But  if  five  years  without  relapse  may  be  held  long  enough 
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to  justify  us  in  calling  a  case  "  cwred,"  about  25  per  cent  of 
tbe  cases  have  remained  free  from  dieease  for  this  period.  But 
the  operation  is  not  practicablt^  in  nil  cases.  Of  all  cases  applying 
for  treatment,  in  only  abont  28  per  cent.  ca,n  the  disease  be 
removed,  so  that  oniy  about  7  per  cent  of  cases  of  cancer  are  cured. 
But  during  the  last  fifteen  years  the  proportion  of  cases  applying 
early  for  treatment  has  been  increasing ;  and  this  increase  has  been 
more  marked  in  coses  coming  from  Berlin  than  in  those  coming 
from  the  country.  This  is  due  to  better  diagnosis.  In  illustration, 
Dr.  Winter  mentions  that  hia  aasistttnt  has  gone  inta  the  histories  of 
sixty-two  patients.  Six  of  these  caoie  at  once  to  the  hospital,  and 
of  these  four  were  suitable  for  operation,  or  66  per  cent,  Forty- 
seven  went  to  general  practitioners,  and  of  these  only  32  per  cent, 
oould  be  effectiTely  treated.  Of  the  forty-seren  twenty-six  were 
examined  and  straightway  sent  to  hospital,  and  these  furnished  3ii 
per  cent,  of  cases  for  operntion  ;  six  were  "  tinkered  "  locally  by 
their  doctors,  and  treatment  was  available  only  for  one,  or  17  per 
cent. ;  and  the  remaining  fifteen  vere  not  examined,  20  per  cent,  of 
these  proving  fit  for  operation.  Nine  others  went  to  midwives, 
two  of  whom  were  sent  to  hospital  and  proved  fit  for  operation. 
Having  tbus  shown  the  importance  of  early  diagnosis  and  the 
need  for  information  on  the  subject.  Dr.  Winter  considers  the 
Byroptoms  which  are  usually  the  early  symptoms  of  cmicer. 
Digcliarye  is  almost  always  an  early  symptom,  although  often 
disregarded  becaase  it  is  so  common  from  other  causes.  It  is 
especially  frequent  in  cancer  of  the  vaginal  portion.  It  is  generally 
wat«ry,  so  that  patients  who  Lave  suffered  from  leucorrhcea  will 
oft«n  mention  the  change  in  character  of  the  discharge.  A  watery 
discharge  may  be  caused  by  polypus  as  well  as  by  cancer.  Its 
being  occasionally  mixed  with  blood  is  very  suggestive  of  cancer. 
Its  early  appearance  makes  this  a  very  valuable  indication  for 
examination.  Bleeding  is  not  so  early  a  symptom  as  dischai^e  ; 
its  irregularity  in  time,  its  occurrence  after  the  climaoterio,  and 
more  especially  the  occurrence — which  is  very  frequent — of  boenior- 
rhnge  with  coitus,  are  the  points  chiefly  characteristic.  PiUn  is  a 
comparatively  late  symptom.  Far  too  mnch  attention  is  paid  to 
the  age  of  the  patient — the  disease  may  occur  at  almost  any  age. 
The  earlier  we  see  the  patients  the  more  important  becomes  the 
mierotcopic  examination  of  an  excised  piece.  Dr.  Winter,  how- 
ever, does  not  go  into  this. 

1§.  Tlie  resnlts  of  snprR-Taglnal  Hmpuiaiion  for 
cancer  ofihe  cervix. 

Dr.  W.  H.  Baker  (Amer.  Gyn.  Trans.,  vol.  xvi.,  p  152),  wi'itiiig 
on  the    results   of  high   amputation  of  tbe  cervix,  emphaKises., 
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like  Winter  and  Olshausen,  the  extreme  importance  of  early  dia- 
gnosis. Oat  of  139  cases  seen  by  Liin,  only  twenty-eight  could  ba 
Burgioally  dealt  with ;  nnd  out  of  305  cases  pubUshed  by  SeunA 
in  only  tifty-tive  waa  there  hope  of  suooess  from  treatmei"' 
Dr.  Baker  aska  why  is  it  that  bo  few  cases  are  seen  early 
for  a  radical  operation  t  The  answer  is,  that  pain,  aa  &  role, 
abseiit  till  comparatively  late,  and  btumorrhage  and  leucorrho^a 
considered  by  the  patient  as  conilitiotiR  to  be  expected  at  the 
menopause  ;  and,  secondly,  that  the  general  practiti 
frequently  inclined  to  delay  radical  measures  until  he  has  wast«d 
valuable  time  with  useless  remedies.  Dr.  Baker  performed 
amputation  of  the  cervix  in  ten  oases  between  1877  and  1882. 
these  five  remained  well  for  ten  to  twelve  years.  Between  188! 
and  1889  Dr.  Baker  operated  on  sixteen  oaaeH.  All  recovered 
from  the  operation;  ten  lived  from  two  to  ten  years  without 
recurrence.  Six  died  from  recurrence,  the  intervals  being  froui 
five  months  to  six  years.  Dr,  Baker  very  strongly  urges  the  free 
applioiition  of  the  actual  oautery  to  the  stump  of  the  cervix  after 
high  amputation.  Unlike  the  German  authorities  quoted,  he 
thinks  that  even  though  the  disease  has  extended  somewhat 
laterally  and  thus  interfered  with  the  free  mobility  of  the  uteniB, 
the  operator  should  not  be  discouraged.  He  also  recommends 
securing  the  vessels  in  the  broad  ligament  with  twisted  silver 
ligatarea,  the  advauta^  being  that  if  the  ligature  gets  loose  it  eon 
be  easily  tightened  by  giving  it  an  additional  twist 

I9>  A  deodorant  for  nterlue  cancer. 

Dr.  a.  W.  Kmu  (Boaton  Med.  and  Si*rg.  JcumaZ,  April 
1892)  recoinmemis  an  injection  of  about  an  ounce  of  peroxidi 
hydrogen  and  an  equal  quantity  of  water,  warmed  by  being  pie 
in  a.  pan  of  hot  water,  and  injected  througli  a  soft  rubber  tube  eo 
as  to  reach  the  back  of  the  vagina  once  or  twice  daily.  He  finds 
this  very  effective  as  a  deodoriser  in  the  offensive  discharge  of 
cancer;  and  in  one  case  its  use  iLppeared  to  be  followed  hj 
improvement  in  the  ilisease. 

90.  Squamous  epithelioma  of  the  uterine  body. 

EenckiBer  {^eit.  fur  Gcb.  und  Gyn.,  Ed.  sxii.)  reports  mi 
unusual  form  of  secondary  cancer  of  the  uterine  body.  The 
patient  was  aged  59.  She  had  cancer  of  the  cervix,  which  wsa 
eaten  away  into  a  cavity  filled  witli  breaking  down  matter,  bat 
the  parametria  seemed  fi-ee.  The  uterus  waa  removed,  and  t«0 
years  afterwards  the  patient  was  still  in  good  health.  On 
examination  of  tho  uterus,  the  cancer  was  found  to  extend 
upwards  above  the  internal  os.  Above  the  cancerous  ulceration 
the   endonieti'ium   seemed   everywhere   present,   but   it 
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Bmooth.  It  presented  little  elevationa  of  the  size  of  a  lentjl  or 
leea,  eo  that  its  surface  looked  finely  granular.  On  section,  wliile 
the  aterine  tissue  looked  like  a  network  of  deep  red  liaea,  these 
little  hillocks  were  of  a  pale  fleshcoiour,  and  more  o)]aqae  and 
cioudy-looking.  Springing  from  the  fundus  was  a  small  flattened 
polypus.  The  endometrium  was  everywhere  about  -J-th  of  an  inch 
thick.  The  muscular  tissue  and  the  peritoneal  covering  appeared 
unaltered.  On  miai'oscojiical  examintition  the  cervix  presented 
the  ordinary  appearances  of  cancer.  Sections  through  the  little 
granulations  in  the  body  of  the  uterus  showed  the  cylindrical 
epithelium  proper  to  the  uterine  body  changed  into  a  covering 
formed  of  from  four  to  six  layers  of  epithelial  cells  of  different 
sizes,  with  large  nuclei  of  oval,  polygonal,  of  flattened  shape,  and 
the  regular  cubical  epithelium  was  present  in  some  places.  The 
author  refers  to  descriptions  of  similar  changes  by  Ruge,  Hofmeier, 
and  Wilhams.  He  suggests  that  the  age  of  the  patient,  by 
leading  to  atrophy  of  the  glands  of  the  endometrium,  may  be 
important  as  favouring  this  spread  of  cancerous  change  along  the 
surfare  epithelium  -  and  further,  that  this  state  of  things  is  pro- 
bably only  a  temporary  stage.  Tljese  two  things — the  Limitation 
to  patients  of  advanced  age  and  tlie  temporary  nature  of  the 
changers  Kplain  why  it  is  so  seldom  met  with. 

I  exhibited  a  similar  specimen  to  the  Obatotrical  Society  of 
London  (TraiisactionB,  vol.  xxxiii,  p.  31),  and  then  pointed  out 
the  difficulty  of  diatingoishing  clinically  between  this  form  of 
cancer  of  the  body  o£  the  uterus  and  senile  endometritis.  The 
fact  of  cancer  of  the  body  sometimes  beginning  in  ihia  way — that 
I  finely  granular  condition  of  the  lining  membrane — is  a 
for  removing  the  whole  uterus  in  any  case  in  which  tho 
condition  of  the  interior  of  the  body  is  at  all  doubtful. 

SI.  The  operative  Ircntmunt  of  backward  dl^ 
placements  of  tbe  uterus. 

The  ingenuity  of  operators  continues  to  be  directed  towards 
devising  a  satisfactory  method  of  correcting  bending  back  of  the 
uterus  by  putting  stitches  in  the  fundus  ao  as  to  pull  it  forward. 
In  last  year's  "  Year-Book  "  the  work  of  SohftoWi^  in  this  direc- 
tion was  quoted.  The  Obstetrical  Society  of  Berlin  has  discussed 
communications  by  DuliraHen  and  by  Uackeiuodt,  each  of  ^whom 
claims  to  have  perfected  an  operation  in  principle  like  that  of 
Bchiickin^  but  each  of  these  operators  thinks  his  own  method  the 
best  Duhrssen  (^ZeiL  fur  Geh.  und  Gyn.,  Bd.  xsiv.,  a.  368)  makes 
a  transverse  incision  through  the  vagina  in  front  of  the  cervix, 
then  separates  the  bladder  from  the  uterus,  holds  tbe  uterus  in  a 
position  of  autecurvature  with  a  sound,  and  then  sutures  it  to  tlio 
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v&gina.  In  one  of  bis  cases  autures  were  afterwards  discharge 
through  the  bladder,  so  that  it  is  evidently  an  operation  1 
needs  to  be  cai-eiully  done.  Maokenrodt  {ilid.,  a.  315)  maki 
longitudinal  incision  along  the  antenor  vaginal  wall,  ajid  turns 
back  two  lateral  (laps,  thus  giving  himself  a  good  view  of  tlie 
parts  to  be  dealt  with,  and  then  lifts  forward  the  bladder  and 
stitches  the  anterior  uterine  wall  to  the  vagiua.  Braitliwiit* 
(Leeds)  described  to  the  Bi'itish  Medical  Association  at  Notting- 
ham a  similar  operation  devised  by  himself ;  but  his  paper  is  not 
yet  published. 

All  this  ingenuity  is  haaed  on  the  hypothesis  that  in  cases  of 
backward   displacenieDt  of  the   uterus,  the  bending  back  of   tkat 
organ  is  the  important  pathological  element,  and  that  descent, 
and  the  condition  of  the  patient's  muscular  and  nervous  tone,  are 
sabordinute  features.     If  it  he  the  fact  that,  as  I  believe,  thsj 
symptoms  depend,  in  the  majoi'ity  of  cases,  on  the  state  of  lialM 
patient's  nervous  system,  in  a  smaller  number  on  the  presence  (4^ 
descent,  and  only  in  a  few  exceptional  cases  on  the  fact  of  bending  ' 
backwards,  then  these  operations  will  not  be  of  great  use. 

OlaeHT  {Cent.,  fiia-  Gyn.,  1S92,  No.  21)  relates  a  ease  and 
experiments  on  the  cadaver  which  show  that  the  mode  of  operation 
proposed  by  Schiickiiig  brings  with  it  danger  of  injuring  the  bladdfi 
or  nreters.  He  therefore  says,  rightly  I  tbink,  that  this  operutii^ 
is  discredited. 

33.  Alexander's  opcraiion. 

MundS  (Amer.  Journal  of  Obit.,  1891,  p.  1286)  expresses  hi 
opinion  of  this  operation  as  follows  : — "  In  properly  selected  ca 
(retroversion  and  retroflexion,  with  more  or  less  descensus  h 
relaxation  of  the  upper  and  lower  uterine  supports,  with  perfeci . 
movable  body  of  the  uterus  and  appendages,  and  no  entargemeq 
of  either)  I  consider  the  operation  of  shortening  the  roun 
ligaments  to  be  the  best,  most  permanent,  and  least  dangerous  (3 
aJl  those  which  liave  been  recommended,  and  I  base  this  slato^ 
ment  on  what  I  consider  my  own  ample  |jersonal  experience." 

I  am  disposed  to  agree  with  Dr.  Mund^  but  I  believe  cu^ea 
of  backward  uterine  displacement  reijuiring  surgical  treatment  are 
very  rare. 

33.   Retroversion  and  retroflexion   of  (be   nien 
and  sterility. 

It  is  commonly  stated  that  retroversion  and  retroflexion  of  tl 
uterus  are  among  the  causes  of  sterility,  but  no  proof  hog  f 
been  furnished,  nor  has  any  attempt  at  proof  or  at  testing  tlia 
statement    by  facts    hitherto    been    made.       I    have    published 
{Obat.    Trans.,    vol.   xxxiii.,   p.    499)    an    investigation   of 
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point,  baaed  on  3,641  cases.  Comparison  of  caaes  iritt  and 
without  displacement  lead  me  to  the  following  conclusions  : — (1) 
Backward  diaplacement  of  the  uterus  has  no  appreciable  eBect  in 
tbe  production  of  absolute  sterility  {that  is,  marriage  within 
the  child-bearing  age  followed  by  no  pregnancy — no  child,  no 
abortion,  however  early).  (2)  Backward  displacement  of  the 
uterus  is  associated  with  a  sraal!  atuount  of  relative  sterility  (that 
is,  early  cessation  of  child-bearing,  the  patient  not  producing 
children  in  number  proportionate  to  her  age  and  length  of  inarrieii 
life).  (3)  That  this  relative  sterility  ia  chiefly  in  the  later  years  of 
the  child-bearing  period.  These  facta,  at  least,  dispose  of  the 
mechanioa!  theories  of  the  production  of  sterility  by  Jisplacements, 
for  mechanical  causes  act  alike  at  all  periods  of  life,  and  should 
produce  absolute  as  well  as  relative  sterility.  The  sterility  is 
probably  due  either  to  the  constitutional  state  which  produces  the 
displacement  or  calls  attention  to  it,  or  to  changes  in  the  uterus 
slowly  produced  by  the  persistence  of  the  displacement. 

91.  Retroversion  and  retroHexion  of  the  uterus 
and  ahorlion. 

It  has  been  also  accepted  without  proof  that  retro-deviations 
of  the  uterus  cause  abortion — it  has  even  been  said  tliat  they  are 
the  jreoi  causes  of  abortion  and  of  habitual  abortion.  I  have 
{ibid.)  investigated  this  point,  and  a  statistical  comparison  of  cases 
with  and  without  displacement  shows  the  following  : — (1)  Back- 
ward displacement  of  the  uterus  has  no  appreciable  influence  in 
the  production  of  habitual  abortion.  (2)  It  is  associated  with  a 
tendency  to  abortion,  but  in  extent  of  influence  as  a  cause  of 
abortion  it  is  far  inferior  to  many  other  causes.  (3)  The  tendency 
to  abortion,  like  the  relative  sterility,  is  greatest  in  the  later  years 
of  the  child-bearing  period. 

93.  The  eflTeet  of  backward  displacement  of  the 
uterus  in  prolongins  hmmorrhage  after  delivery)  and 
abortion. 

This  effect  has  been  hitherto  taken  for  granted  without 
demonBtration,  I  have  published  evidence  {Ohnt.  Trans,,  vol. 
xxxiv.,  p.  11),  based  on  3,641  cases,  that  (1)  backward  displace- 
ments of  the  uterus  are  more  common  in  parous  women  than  in 
nulliparae ;  (2)  that  they  are  met  with,  or  at  least  give  trouble, 
esijeoially  frequently  soon  after  delivery  or  abortion ;  (-3)  that 
they  are  moi"e  frequent  among  those  in  whom  delivery  or  abortion 
has  been  followed  by  prolonged  hssmorrhage  than  in  others  ;  {4) 
tliat  prolonged  htemorrhage  after  delivery  or  abortion  is  more 
frequent  among  women  with  backward  displacements  than,  ia 
otiien. 
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The  two  following  cases  are  important,  as  emphasbing  thsV 
need  for  caution  in  intra-olerine  treatment : — 

a6.   Death    froai    Inira-utcrine    injection    of 
chlwridc  oriron  soliillon. 

Fletier  [Cent,  fiir   Gyn.,  1892,   No.   18)   relates   a  case   of 
ti'oversioa  of  the    uterua  with  endometritis,   treated  by  injecti 
of  Liq.  Ferri  Perch,  witli   the  result  of  producing  venous  throm- 
bosis and  death  in  two  hours  and  a  quai'ter. 

2T.  Dang'erous  symptoms  from  intra^nterine  tnjee>< 
tfon  oftincture  of  iodine. 

GflrdM  (Cent,  fiir  Gyn.,  1892,  No.  25)  relates  a 
the  injection  of  about  TJ  minima  of  Tr.  lodi  into  the  iiterin) 
oavity  was  followed  immediately  by  severe  pain,  with  amall  qi 
pnlBe,  anxious  face,  pallor,  diliioidt  breathiii<;,  and  tetaikic  spasmj 
Morphia  was  given,  and  in  the  oourae  of  the  day  the  symptoi 
gradually  got  better. 

I  next  cite  two  papers  on  morbid  conditions  which  are 
rare,  and  about  which  we  therefore  know  very  little. 

9S.  The  pathology  of  the  round  ligament. 

Hutiii  {ZeiLfiir  Ge6.  wnd  Gyn.,  Dd.  xxii.,  8.  444)  has  collected, 
the  scanty  literature  relating  to  diseases  of  ths  round  ligame  '  ' 
and  relates  two  cases  from  hia  own  experience.  The  only  iuc 
putable  cases  are  cases  of  fibromata  collected  by  Sanger  and 
haematoma  by  Gottscluilk.  Martin's  two  cases  are  the  following! 
-—One  was  in  a  girl,  aged  19,  who  admitted  sexual 
had  hsEmorrhage,  pain,  and  a  tumour  the  size  of  a  duck's  ^g  tyi 
the  aide  of  the  uteroB.  The  tumour  was  supposed  to  be  a  dilated 
tube,  and  laparotomy  was  done.  The  tubes  and  ovaries  were  quite 
healthy,  and  the  tumour  was  a  circumsuribed  swelling  of  the  round 
ligament.  The  tumour  was  incised,  and  found  to  contaia  a  cavity 
full  of  sanious  pus  and  detritus.  The  cavity  was  emptied,  its 
walla  were  scraped  with  a  sharp  spoon,  and  brought  together  with 
sutures.  The  patient  got  well.  Murtin  regarded  the 
heematoma  of  the  round  ligament,  and  excessive  sexual  excitemt 
B8  its  probable  cani^.  His  aeoond  case  is  a  less  clear 
removed  from  a  woman,  aged  TO,  a  cyst  containing  12  litres  of  thin 
chocolate- coloured  fluid.  The  fluid  contained  cholesterine,  and 
■was  lined  by  coUininar  ciliated  epithelium,  these  facts  suggesting 
that  it  was  parovarian  in  origin.  But  the  cyst  diatiiiutly  sprsng 
from  the  round  ligament ;  it  had  no  diatinct  connection  with  the 
broad  ligament,  and  the  tube  and  ovary  were  quite  separate  from 
it  and  were  healtliy.  Martin  admits  that  the  problem  irf  Iti 
origin  is  one  of  great  difficulty. 
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Hamibalg  {^eit.  f&r  Geb.  und  Gyn.,  Bd.  ixiii.,  s.  B4)  relates  & 
oaee  of  iihro- myoma  of  the  round  ligament  in  a  virgin,  aged  58. 
8  of  the  size  of  a  goose's  egg.  It  could  be  felt  to  he  con- 
nected with  the  utei'us  by  a  pedicle,  and  also  with  the  inguinal 
region.  It  appeared  to  be  movable  quite  independently  of  the 
utema,  but  to  be  tethered  to  the  inguinal  region,  the  inguinal 
'e  being  only  half  the  length  of  the  uterine  one.  Until  the 
ftbdomen  was  opened,  it  was  supposed  to  be  a  solid  tumour  of  the 
left  ovary.  The  tumour  was  found  covered  with  the  layers  of  the 
broad  ligament,  the  ovary  lying  in  a  distinct  meso-ovarium  l>ehind 
it,  and  tLe  round  ligament  losing  itself  in  it.  It  was  eiisilj 
enucleated.  The  patiant  did  well.  The  tumour  showed  but 
little  vascularity,  and  in  the  middle  of  it  were  some  calcareous 
ooncretioQB. 

IIL— DISEASES  OF  THE   VAGINA  XS\)   EXTERNAL 

GENITALS. 

These  papers  relate  to  new  growths,  and  the  last  one  describes 
an  ingenious  operation  for  the  cure  of  veeico- uterine  fistula,  which 
has  also  been  applied  to  veaico-vaginai  fistulas. 

99.  Vnginal  cyste. 

Kutlierfoord  {Ob»t,  Trans.,  vol.  xxiiii.,  p.  354)  has  written  a 
valuable  pa|ier  on  this  sabjeet,  and  appended  to  it  a  full  biblio- 
graphy. His  conclusion  as  to  treatment  (which  I  fully  endorae) 
18  that  excision  of  a  rounded  piece  of  the  cyst  wall  is  the  easiest, 
safest,  and  most  reliable  of  all  operative  meafiures  ;  and  is  applic- 
able alike  to  all  cysts,  whether  superiicia]  or  deep,  lai^e  or  small. 
Tlie  size  of  the  piece  cut  out  must  de^ieud  upon  the  size  of  the 
cyst.  Bleeding  can  be  easily  stopped.  The  lining  membrane  of 
o  wall  left  behind  gradually  becomes  indistinguishable  from 
that  nf  the  rest  of  the  vagina.  Enucleation  is  difficult ;  there  is 
generally  free  hcBmorrhivge :  it  is  a  method  far  too  serious  and 
dangerous  for  such  a  disease,  and  "  should  be  classed  as  meddle- 
some gyniECology." 

30.  Primary  snrconiB  of  the  vasfna. 

Dr.  Kalnatow,   of  Moscow    (Arch,  /ibr   Gyn.,   Bd.    si.,  S.   499), 

latea  a  case  of  this  rare  dise-aae,  prefacing  hb  account  with  a 

list  of  cases  previously  published  by  others.     He  has  not,  how- 

',  made  any  compnri.son,  analysis,  or  eumroary  of  the  cases 
quoted.  His  patient  wai4  aged  23.  Attention  was  called  to  the 
gi-owth  by  its  causing  great  hiernorrhage.  Wlieii  esamined,  it 
was  foitnd  covered  by  a  gi'eyish-bhick  crust,  and  there  was  a  foul 
discbarge.     The  parts  were  kept  clean,  and  in  a  month  this  oruat 
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oome  oS,  After  separation  of  the  crust,  there  was  ee&a  healthy- 
looking  niucouB  membrane,  across  which  ran  a  fissure,  i  of  aa 
inch  wide.  The  tissue  exposed  in  tliis  fissure  was  greyiah-red 
and  friable.  The  author  remarks  tliat  the  case  is  interesting,  not 
only  on  account  of  the  rarity  of  sarcoma,  but  also  on  account  of 
the  occurrence  of  sloughing  and  hemorrhage.  He  thinks  it 
probable  that  the  sloughing  was  a.  i-esult  of  thrombosis. 

After  separation  of  the  slough,  secondary  growths  appeared, 
described  as  dark-red,  rounded,  very  soft,  and  very  movable 
round  tumours,  very  like  knots  of  dilated  veins.  Later  on  they 
became  firmer,  more  irregular,  and  began  to  suppurate.  The 
patient  died,  but  there  was  no  poBt-morlem. 

Microscopic  examination  showed  that  the  stracture  which 
preponderated  was  that  of  round-celled  sarcoma. 

Comparing  this  case  with    one   reported   to   the   Obstetrical 
Society  of  London  by  Dr.  Lowers  (^Trails.,  vol  xxviii),  in  that  also 
will  he  noticed  the  vascularity  and  tendency  to  htemorrhage  both 
external  and  into  the  tumour — the  lai'ger  tumours  greeniah-hh 
in  colour,  the  smaller  dark  purple.     Tliis  great  vascularity 
tendency  to  haemorrhage  into  the  tumours  is  an  important  pel 
in  diagnosis  l)etwBen  sarcomata  and  fibromata, 

31.  Sarcwmnoftheareihra. 

Ehrendorfer  (Cent./iir  Gyn.,  1892,  No.  17)  relates  a  caaeof  tliis 
rare  kind  of  growth,  and  quotes  from  Beigd  the  only  similar  ease 
hitherto  recorded.  The  tumours  in  each  case  seem  to  have 
much  resembled  caruncles,  except  that  they  were  larger,  being  as 
big  as  a  walnut,  had  a  greater  tendency  to  bleed,  but  did  not 
cause  so  much  pain. 

33.  Lupus  or  the  vnlva. 

The   pathology   of  this  diseaan — which   I  think    had  muak 
better  be  spoken  of  as  "  esthiomSue,"  a  word  which  implies  no 
theory,  while  lupus  implies  relationship  to  lupus  vulgaris — is  dis 
cussed  in  an  interesting  paper  by  Viatta  {Arch.  fUr  Gyn.,  Bd.  xl). 
"  Esthiomtae,"  as  used  by   Eugniei.  who  introduced  the  teno, 
includes  a.11  cases  of  chronic  ulcei-ation  complicated  with  hyper- 
trophy of  tissue  ;  and  different  causes  may  produce  these  effects. 
Thus  Hardy   thought   that    Huguier    had    included    pfaagedenid 
chancres.       Dr.  Matthews  Doncan'a  ca^es  were  thought  by  HntohisuB 
to  be  syphilitic.   Duncan  pointed  out  that  inlupu-s  vulgaris  thersit 
destructive  metamorphosis  of  tissue,  while  in  lujms  vulvje 
organisation  of  fibrous  tissue,  and  that  the  disease  often  be] 
during  pregnancy.     MartSn  thought  it  often  due  to  chronic, 
lected   gonorrha;a.      Hypertro|iliic,    polypoid  growths,   like   t 
of  lupus  vulva;,  are  never  seen  in  lupiia  viilgaiia      BcsiUvn  liii 
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clinical  differenees,  later  research  has  shown  lupus  vulgaris  to  l>e 
a  result  of  the  bacillus  tuberculosis — in  fact,  a  local  tuberculoaia. 
Histological  investigations  into  lupus  viilyce  have  shown,  with  one 
exception,  neither  the  tubercle  bacillus,  the  regressive  meta- 
mgrphoaia,  nor  the  giant  cells  that  are  characteristic  of  tuber- 
cular disease.  The  exception  is  a  cjiae  examined  hy  Blrch-Hirach- 
Wd,  in  wliich  caseation  and  giant  cells  were  found,  but  not  the 
tubercle  bacillus.  More  recently,  the  inoculation  of  Koch's  fluid 
Las  given  us  a  better  means  of  identifying  tubercular  disease. 
Dr.  Yiatte  relates  two  cases,  in  each  of  which  the  local  disease 
liad  all  the  clinical  features  of  esthiom^ne.  Drawings  a«coni|>any 
the  paper,  so  that  the  reader  can  convince  himself  on  this  point. 
In  the  first  case  there  was  ulcei'ation,  with  polypoid  outgrowths. 
It  was  treated  twice  by  operation  :  the  outgrowths  being  first  cut 
off  and  the  ulcerations  cauterised,  and  subsequently  the  ulcerated 
parts  excised.  EKamination  of  tlia  excised  parte  revealed  the 
presence  of  tubercle  bacilli.  The  patient,  whom  the  previous 
treatment  had  not  cured,  was  again  admitted  into  hospital  and 
Koch's  Huid  injected.  The  chaji'actevistic  reaction  followed,  and 
with  it  the  production  of  cough  and  iiiflamiuation  of  the  naiial 
nmcoiis  membrane.  The  treatment  was  continued  for  three 
months,  but  no  considerable  local  improvement  resulted.  The 
second  case  was  treated  in  the  same  way,  £rst  by  cutting  away 
outgrowths  and  cauterising.  But  no  tuherole  bacilh  could  be 
found  in  any  of  the  excised  pieces.  There  was  no  syphilitio 
hifltory,  but,  nevertheless,  antisyphilitic  treatment  was  tried,  with- 
out e^t.  Finally  this  case  was  ti-eated  by  the  injection  of 
Koch's  fluid,  but  no  result  whatever  followed. 

The  author's  conclusion  is,  that  lupus  of  the  vulva,  or  esthio- 
in^ne,  is  a  term  of  purely  clinical  significance,  denoting  a  coiidi- 
tiou  that  may  be  produced  by  several  different  causes. 

33.  The  vesical  operation  for  uiero-vesieal  flslulie. 

Kleinwachtw  (Zeii.fUr  Geb.  und  Gyn.,  Bd.  xxiii.)  relates  a  case 
of  fistula  between  the  bladder  and  cervix  uteri  cured  in  a  novel 
way.  Attempts  at  repair  by  the  ordinary  methods  had  failed 
Kleiuwachter  therefore  first  removed  the  ovaries  (to  put  an  end 
to  pelvic  coQgestion),  then  closed  the  peritoneal  cavity,  and  opened 
the  bladder  below  the  peritoneum,  cutting  through  tLe  p^rifiirmia 
niufioles  in  oi-der  to  get  room.  Then  he  rejiaired  the  fistula  in  the 
Di'dinaiy  way  from  its  bladder  side,  The  bladder  was  then  stit«hed 
to  iJie  abdominal  walls,  and  a  drainage-tube  put  in  the  abdominal 
opening.  Strips  of  iodoform  gauze  were  put  into  the  cellular  tissue 
OD  each  side  of  the  bladder.  The  operation  lasted  an  hour.  The 
result  was  perfectly  successful  so  far  as  repair  of  the  fistula  was 
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concemecl,  but  there  was  suppuration  in  the  pre-  and  pars-Tefiit 
cellular  tissue,  and  the  wound  in  the  bladder  was  not  healed  whi 
tlie  patient  was  discharged  two  months  after  operation.     She 
told  to  report  herself  but  neglected  to  do  so. 

The  next  aubject  upon  whicji  I  am  able  to  refer  to  papers  ot 
interest  is  that  of  congenital  malformations,  which  are  instructive 
both  from  a  practical  and  physiological  point  of  view. 

34.  The  treatment  or  absence  of  the  Tagina. 
In  oases  in  which  the  vagina  is  absent,  different  advice 

be  given  from  different  quarters  as  to  the  best  treatment, 
most  complete  cure  is,  of  course,  the  tnaking  of  a  new  vngina, 
some  high  authorities  (among  them  the  late  Dr.  Matthews  Duncan} 
hold  the  success  of  such  operation  to  be  so  donbtf  al  that  they  thiuk 
tapping  by  the  rectum  is  preferable. 

Dr.  0.  P.  Strong  (American  Gytiaa^ogical  Tranaaetit 
p.  473)  relates  a  case  in  which  the  only  genital  canal  apparenllj 
present  was  a  dilateil  urethra.     On  careful  examination, 
ing  which  would  only  admit  a  small  probe  was  found  h 
terior  wall  of  the  enlarged  urethra,  and  through  this  opening 
menstrual  blood  came.  Dr.  Strong  formed  a  new  vagina  by  dis 
tion  between  the  urethra  and  the  rectum.     The  operation  was 
difBcult  one  ;  but  after  it  had  been  done,  there  was  no  difficulty: 
keeping  the  new  v^ina  patent.     Coitus  took  place  through  it,  and 
wa3  not  attended  with  pain. 

Dr.  Florian  Krog  (ibid.,  p.  439)  preaentfi  the  argument  againrt. 
Buoh  operations — on  the  ground  of  their  danger,  the  liability    ' 
the  new  canal  to  close  again,  and  the  small  importance  of  provii" 
a  copulative  canal  and  its  unworthiness  as  an  object. 

35.  Fallopian  tnenBtmafion. 
Landau  and  Ehaiaatain  (Arah-fuT  Gyn  ,  Bd,  xlii.)  record  thl 

cases  of  atresia  of  some  part  of  the  genital  canal,  ■which 
important  bearings  on  the  question  whether  in  ordinary  menstrua- 
tion the  tubes  bleed  or  not.  In  one  case  the  vagina  was  absent 
The  uterus  was  quite  normal,  there  was  no  hamato-njetra,  but 
double  h asm ato-sa) pins.  In  another,  there  were  multiple  fibroids, 
with  hEemat^Bolpinx  on  one  side.  In  a  third,  a  double  uterus  with 
closure  of  the  right  half,  hremato-metra  and  hsemato-salpinx  on  the 
right  side,  but  no  communication  between  tube  and  uterus.  The 
authors  have  carefully  examined  the  mucous  membrane  behind 
the  atresia,  and  they  come  to  the  foOowing  conclusion  :— In  mal- 
formation of  the  genitals,  whether  atresia  or  deficient  union 
of  the  lateral  halves,  the  mucous  membrane  is  normally  de- 
veloped. Retention  of  menstrual  blood  causes  the  uterine 
epithelium  to  gradually  undergo  pi'essure  atrophy,    but  that 
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be  body  of  t^e  uterus  has  a  surprising  power  of  resistance^  The 
,bal  mucous  membrane  has  at  first  a  yreat  power  of  resorption, 
trhicb  is  at  length  exhausted,  and  then  it  aubmita  to  the  effect  of 
reasure.  Blood  in  the  tubes  has  been  hitherto  regarded  as  getting 
lere  by  reflux  from  the  uterus.  Objective  proof  that  the  tubes 
ieDstruat«  has  as  yet  not  been  supplied.  These  cases,  in  the 
lUthor's  opinion,  supply  this  proof.  In  one  there  was  blood  in 
he  tubes  without  auy  sign  of  bleeding  in  the  uterus  ;  in  the  othei 
ilood  in  the  tube  which  could  not  be  squeezed  into  the  uterus. 

I  think  that  from  various  quarters  there  has  come  abundant 
Toof  that  bleeding  into  the  tubes,  independent  of  pregnancy,  is 
it  infrequent,  although  as  yet  we  know  little  about  its  causes. 
36.  A.  third  ureter. 

Dr.  PanlBaumm  [Arck./Ur  Gyn.,  Bd.  xlii.)  relates  a  case  of  this 
»re  malformation,  cured  by  an  ingenious  operation.  The  patient, 
)d  18,  complained  of  continuous  dribbling  of  urine.  On  each 
e  of  the  urethra  was  an  opening.  That  on  the  left  was  a  blind 
&aal  about  an  inch  long.  From  tlie  right  opening  urine  was 
lowing  in  drops,  Exploration  with  the  sotmd  showed  that  the 
iaoal  went  up  to  the  kidney,  and  that  an  expansion  of  it  about 
half-way  up  the  vagina  formed  a  sort  of  accessory  bladder, 
situated  between  the  bladder  and  vagina  The  amount  of  urine 
.flowing  through  this  abnormal  canal  was  less  than  ^th  of  that  poured 
I  into  the  bladder.  The  inference  followed  that  only  part  of  the 
imne  secreted  by  the  right  kidney  eseaped  tlirough  this  third 
I  ureter.  Dr.  Baumm  first  put  a  temporary  ligature  round  the 
ttiird  ureter,  to  see  if,  when  its  passage  was  blocked,  the  urine 
would  not  flow  into  the  bladder.  But  in  a  couple  of  days  the 
I  ureter  became  distended,  and  the  patient  had  renal  pain.  Dr. 
Saumm  therefore  decided  to  make  a  communication  between  the 
tiiird  ureter  and  the  bladder.  He  o|iened  the  bladder  above  the 
ipubes.  The  abdominal  incision  measured  12  am.  (4j  in.),  the 
vesical  incision  about  half  the  circumference  of  the  bladder.  The 
openings  of  the  two  normal  ureters  were  seen.  Then  the  third 
ureter  was  distended  with  water,  and  a  piece  the  size  of  a  penny 
iCUt  out  from  its  dilated  part,  below  the  openings  of  the  normal 
■nreters.  The  borders  of  this  new  opening  were  secured  by  nine 
4nlk  sutures,  Then  from  the  vaguia  the  third  ureter  was  tied 
1mJow  the  opening  that  had  been  made  between  it  and  the  bladder. 
'Pinally  the  bladder  was  sewn  up  with  two  i-ows  of  sutures,  one 
through  the  bladder  waU,  avoiding  the  mucous  membrane,  the 
ether  a  Lembert  suture  of  the  peritoneum,  the  pre.vesical  space 
fugged  with  iodoform  gauze,  and  the.  abdominal  walls  brought 
((^ether,  with  the  exception  of  space  for  the  gauze  drain  to  lie  in. 
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The  patient  recovered  well.  The  bladder  wound  bealed 
intention.  The  suture  round  the  lower  part  of  the  ureter 
removed  after  four  weeks.  Five  months  and  a  half  aiter  the  opera- 
tion the  patient  pasj^ed  a  soft  concretion  having  a  silk  thread  as 
its  nucleus.  She  also  had  a  ventral  hetniai  as  large  as  a  child's 
head.  But  there  was  no  incontinence  of  urine.  The  author  has 
been  able  to  find  only  two  similar  cases  on  record.  He  reijarda 
the  third  ureter  as  the  remains  of  the  Wooltian  duct  on  that  side. 
The  paper  contains  a  full  bibliography  of  the  subject. 

Lastly  I   cit«    two   papers   on  the   very    diffionlt  subject 
functional  disoi'dera, 

S».  OtahaiiBen  {ZeiC.  fUr  Geh.  imd  Gyn.,  Bd.  xxii.)  read  to 
Berlin  Obst.  Soc.  an  important  paper  on  the  neuroses  of 
remale  geaiial  organs.  These  are;  (1)  llyperastheslH 
oC  the  vagina,  commonly  known  as  "  vaginismus.*'  He 
does  not  regard  this  as  often  produced  by  fissures,  inflammation, 
etc. ;  these  latter  are  concomitants,  not  causes.  In  treatment  he 
thinks  removal  of  the  hymen  the  most  important  tiling,  combined 
with  cocain  and  the  use  of  dilators-  The  lateral  gashes  recom- 
mended by  Sims  he  has  never  made,  nor  has  he  tried  galvanism. 
Much  patience  is  required,  and  tonic  and  sedative  treatment 
directed  to  the  nervous  system.  (3)  Prurilns  vdIvibi — He 
does  not  consider  pruritus  due  to  discharges,  uncleanliness,  diabetes, 
etc.,  as  a  neurosis.  Neurotic  pruritus  occurs  without  any  lo«il 
diseuee.  It  may  be  so  bad  as  to  deprive  the  patient  of  aleej), 
almost  to  diive  her  to  suicide ;  her  health  Buffers  from  want  of  rest, 
while  her  medical  man  "  often  neither  believes  nor  undeistandi 
her  unspealtahle  aufiering."  Olshausen  can  say  nothing  as  to  ita 
tetiology,  except  that  it  is  apt  to  occur  about  the  climacteric  and 
in  fat  subjects.  He  has  seen  it  unusually  often  in  Jewesses 
When  it  has  lasted  long  the  vulva  gets  dry  and  inflamed  from  the 
friction  which  the  jHitient  cannot  help  resorting  to.  Mild  naroodc 
applications  are  no  use  Strong  alteratives  are  the  only  nieasB 
of  good — carbolic  acid  solution,  3  to  8  per  cent.  ;  nitrate  of  silver, 
ll)  to  20  per  cent.  These  should  be  painted  on  the  vulvu 
(ancesthesia  being  sometimes  needed),  and  afterwards  a  10  jier 
cent,  cocain  ointment  applied.  This  may  have  to  be  repeated  a^ 
many  as  six  times  or  mora  Alcohol  and  strong  coffee  should  be 
forbidden.  Slight  cases  may  in  this  way  be  cured,  and  bad 
ones  alleviated.  (3)  Irritable  bladder— He  does  not  regard 
this  as  a  neurosis  when  dependent  upon  organic  disease  either 
of  the  urinary  organs,  the  uterus  and  its  appendages,  or  the 
spinal  cord.  In  the  cases  be  speaks  of  there  is  no  local  diseaM 
of  any  kind.     But  he  believes  that  in  all  cases  it  is  a  remi     ~ 
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legacy — of  past  cystitis.  The  treatment  is  simple.  The 
bladder  must  be  emptied,  and  then  a  teaspoonful  or  two  of  a 
7  to  10  per  cent,  watery  solution  of  cocain  injected  into  it,  and 
the  patient  instructed  to  retain  the  fluid  for  half  an  hour  or  an 
hour.  The  rapidity  of  cure  in  this  way  is  wonderful.  Two  or 
three  injections  are  usually  enough ;  longer  than  a  week's  treat- 
ment being  hardly  ever  required.  Out  of  several  dozen  cases 
Olshausen  has  only  found  this  fail  in  one  or  two,  and  therefore  he 
thinks  that  in  them  he  must  have  overlooked  some  organic  disease. 
The  condition  may  relapse,  but  a  repetition  of  the  treatment  will 
cure  it.  [I  have  not  found  this  as  successful  as  Olshausen  has.] 
(4)  Coccyg^odyuia* — Slight  cases  of  this  are  common ;  it  is 
often  secondary  to  uterine  disease.  In  severe  cases  Olshausen 
only  knows  of  two  measures  that  will  cure  :  (1)  "  Circumcision  " 
of  the  coccyx.  With  patient  on  her  right  side,  the  operator 
inserts  his  left  forefinger  in  the  rectum  and  then  inserts  a  sharp 
tenotome  under  the  skin  covering  the  back  of  the  coccyx,  and 
with  it  detaches  the  soft  parts  from  the  back,  sides,  and  apex  of 
the  coccyx,  taking  care  not  to  wound  the  rectum.  This  is 
generally  for  the  time  effective,  but  in  a  week  or  two  pain  returns. 
In  that  case  the  second  means  must  be  tried,  viz.,  extirpation  of 
the  coccyx,  and  this  is  a  cei*tain  and  permanent  cure.  Olshausen 
remarks  that  it  is  useless  to  try  and  close  by  sutures  the  wound 
left  by  extirpation  of  the  coccyx — it  must  be  left  to  heal  by 
granulation.  (5)  Uterine  neuralgia* — As  to  this,  Olshausen 
has  only  to  say  that  curetting,  swabbing,  and  the  use  of  intra- 
uterine stems  are  injurious.     Relief  comes  with  the  clilnacteric. 

38*  Dr.  Leonard  {Journal  of  Amer.  Med.  Ass.,  1892,  vol.  ii., 
p.  36)  says  that  the  popular  notion  among  singers  that  there  is  a 
huskiness  of  the  voice  at  the  time  of  the  periods  is  well  founded, 
and  that  the  tone,  pitch,  and  range  of  voice  of  female  singers  are 
seriously  encroached  upon  whenever  they  have  any  disease  of 
gravity  affecting  their  sexual  organs.  He  relates  a  case  in  illus- 
tration. 
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L— THE   PHYSIOLOGY   OF   PREGNANCY. 
1.  One-yolk  twins  and  two-yolk  twins. 

In  the  Zeitschr.  fur  Gdturt  mid  GynUk.  (vol  xxiL,  1891J, 
Bnmpe  pointa  out  that  in  twins  developed  from  one  ovum,  and  also 
in  those  developed  from  two  ova,  male  children  are  in  esceas,  but 
more  eapeciaUy  in  two-jolt  twins.  Two-yolt  twins  are  moat 
frequent  in  women  between  tweiity*six  and  thirty.  One-yolk 
twins  are  not  rarely  seen  in  women  under  twenty-five  and  in 
women  over  thirty -five.  Two-yolk  twins  are  commonest  in 
multipara).  One-yolk  twins  are  always  weakly  in  comparison 
with  two-yolk  twins,  and  this  weakness  seema  primary,  tbougU 
increaaed  by  defective  nutrition  owing  to  the  common  placenta. 
The  difference  in  weight  between  the  twina  is  always  greater  in 
one-yolk  twina.  The  heavier  child  ia  almost  always  bom  first  in 
caees  of  one-jolfc  twins ;  in  the  other  variety  there  ia  no  such  rula 
Head  presentations  are  more  common  in  one-yolk  twins, 
orosa-births.  This  seema  due  to  the  greater  mobility  of  one-yol 
twins,  owing,  amongst  other  causes,  to  excess  of  liquor  amnii.  Tfa 
same  explanation  applies  to  the  presentation  of  the  heavier  child 
first.  Abortion  and  premature  labour  are  more  frequent  in  one- 
yolk  twina,  and  the  intra-uterine  death  of  one  fietus  is  three  times 
as  frequent  as  in  two-yolk  children,  Aa  is  universally  known, 
monatrositiea  and  pathological  conditions  are  extremely  common 
aiiiongat  one-yolk  twins,  whilst  they  are  not  more  frequent  in  two 
yolk  twina  than  in  single  children.  Hereditary  tendency  to  twins 
is  almost  confined  to  the  two-yolked  variety. 

9.  On  certain  obstetric  aspects  of  tlie  pelvic  peri> 
tonenm. 

StBphMiioa  {Brit.  Med.  Journal,  March,  1892),  under  this  titles 
contributeaaninterestingandinstructive  paperdevoted  to  the  study 
of  the  physical  properties  of  the  pelvic  peritoneum.  He  recalla 
the  researches  of  Polk  and  of  Barbour,  who  have  shown  that  in  the 
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full-fime  pregnant  aterus  the  peritoaeum  in  front  and  behind  hoM 
the  same  relations  as  in  the  non-gravid  uterus ;  whereas  the  peri- 
toneum at  the  sideB  in  lifted  up  by  the  growing  uterus,  so  that 
the  base  of  the  bread  ligament  is  on  a  level  with  the  pelvic  brim. 
From  this  Dr.  Stephenson  concludes  that  the  ligamental  poriions 
of  the  pelvic  peritoneum  offer  considerable  and  permanent  reaist- 
&nce  to  stretching  beyond  the  limits  of  their  elasticity,  and  that 
the  tension  thus  thrown  on  them  is  sufficient  to  undo  their  attach- 
ment to  the  pelvic  walls.  The  peritoneum  covering  the  uterus, 
however,  instead  of  borrowing  from  neighbouring  parts,  undergoes 
a  gradual  yielding  to  an  unlimited  extent,  growth  supplying  the 
additional  material  necessary  to  prevent  thinning.  This  difference 
in.  the  behaviour  of  the  two  portions  at  the  same  time  points  to  a 
difference  in  their  physical  properties  which  has  not  hitherto  been 
recognised.  The  author  insists  on  the  contrast  between  the 
unlintited  expansion  under  the  gradual  increase  in  bulk  of  the 
ovum  and  the  intolerance  of  the  uterine  pentoneum  to  a  rapid 
dilating  t'lirce,  a  contrast  aptly  illustrated  in  the  history  of  the 
induction  of  premature  labour  by  the  rupture  of  the  uterus  owing 
to  the  injection  of  only  a  few  ounces  of  wnter.  The  relations  of 
the  peritoneum  above  described  the  author  considers  aB  a  provision 
to  relieve  it  from  the  Strain  of  rapid  stretching  and  thinning  out  to 
which  the  lower  uterine  segment  and  cervix  are  submitted  during 
the  first  stage  of  labour.  This  peculiar  property  of  the  uterine 
peritoneum  of  gradually  yielding  under  a  small  but  persistent  force, 
while  breaking  under  a  sudden  one,  confers  upon  it  something  of  a 
plastic  chai-acter.  The  word  plasticity,  however,  not  accurately 
denoting  the  true  nature  of  this  property,  the  author  prefers  the 
eicpression  "  viscosity,"  a  term  borrowed  from  physics,  and  definable 
to  snit  the  case  in  question.  So  far  as  the  author  is  aware,  it  has 
never  been  suggested  that  the  peritoneum  plays  an  iiupurtant  part 
in  the  dynamics  of  labour,  nor  has  the  great  extent  and  perfect 
character  of  the  shrinking  of  the  serons  coat  received  the  atten- 


While  the  mucous  membrane  in  the  interior  of  the  uterus  is 

thrown  into  innumerable  nigte,  the  peritoneal  covering,  shrunk  to 

a  fifth  or  a  sixth  of  its  original  hulk,  hardly  displays  a  fold.     The 

author  is  careful  to  point  out  that  the  tension  in  the  membrane  is 

not  the  tension  of  ordinary  elusticity,  remarking  that  when  an 

I  indiarubher  bull  ia  inBated  the  tension  increases  with  the  amount 

(  of  exi>ansion,  while  in  the  cose  of  the  uterus  there  is  no  evidence 

r  reason  to  suppose  that  the  tension  of  the  walls  ia  greater  at  the 

inth  than  at  the  seventh  month ;  for  a  true  analogy  the  author 

refers  to  the  formation  of  the  soap-bubble.     Dr.  Stephenson  tlius 
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Bums  up;  "Such  being  the  propertiea  of  the  serous  coat,  it 
evident  thut  it  must  play  a  part  in  the  dynamics  of  the  utema. 
fiirnisheH  a  part  of  the  persigtent  pressure  inside  the  organ.      It  is 
also  capable  of  taking  a  share  in  the  retraction  of  tbo  uterDS. 
Whatever  be  the  state  of  the  niuaeular  fibres  of  the  uterus  when 
labour  is  over,  they  are  surrounded  and  auppoi-ted  by  an  elastic 
capsule,  with  wliich  any  force  tending  to  produce  dilatation  has  to 
reckon.    This  idea  is  strongly  supported  by  the  anatomical  fact  thai 
in  the  portion  of  the  uterine  walls  where  retraction  is  nianifeat«<M 
the  peritoneum   is   firmly  attached,   whereas  the  parts  where  n(X, 
active  retraction  occurs  have  either  no  peritoneal  covering 
membrane  is  but  loosely  attached  thereto." 

&•  Retraelion  and  viscosity  or  the  nterus. 

Stepbenion  (Brit.  Med.  Jowmai,  May,  1893),  in  hb  second 
paper,  applies  to  the  consideration  of  the  uterus  some  of  the 
principles  he  discussed  in  connection  witli  the  properties  of  the 
pelvic  peritoneum.  He  introduces  the  subject  by  stating  that  a 
clearer  and  more  accurate  conception  of  the  uterus  as  a  muscle  is 
requisite  before  many  important  qu^tions  in  midwifery  can  be 
satisfactorily  settled.  The  one  idea  that  has  hitherto  governed 
our  conception  of  the  phenomena  of  uterine  action — that  is, 
muscular  contraction — is  quite  inadequate.  "  The  idea  is  simply 
but  not  sufficient."  Amidst  other  objections  to  our  confusinj 
inconsistency  of  terms,  he  here  very  justly  observes  that  the 
called  contraction  ring  persists  after  death,  when  no  contractiodi 
can  take  place."  On  contraction  doctors  rely  to  check  bleeding' 
and  yet  contractions  last  but  a  moment ;  and  hemorrhage  is  oft 
absent  though  the  uterus  is  flaccid.  It  is  necessary  to  define  di*-] 
tinctly  another  mode  of  uterine  action  which  is  not  contraction— ^1 
the  enei^y  known  as  retraction.  While  contraction  will  mean  tlM' 
temporary  shoiiiening  of  a  muscle  under  discharge,  retraction  wtH] 
indicate  the  condition  where  permanent  shortening  of  the  musclv* 
has  taken  place.  Can  we  realise  retraction  as  distinct  from  and ' 
independent  of  contraction  ?  Dr.  Matthews  Duncan  says  :  "  It  iB 
certain  contraction  does  not  necessarily  imply  retraction.  That 
retraction  is  not  dependent  on  contraction  is  difficult  to  prove.* 
The  way  out  of  the  difBculty,  the  author  states,  is  to  exclude  for 
the  time  being  all  muscular  tissue  from  the  problem,  and  consider 
the  uterus  as  a  tissue  obeying  the  same  laws  as  its  serous  coat. 
In  his  previous  paper  Dr.  Stephenson  pointed  out  that  the  nberiue 
peritoneum  at  the  end  of  labour  manifested  the  phenomena  of 
retraction  in  a  marked  degree.  It  possesses  the  property  of 
shrinking  in  a  perfect  manner.  To  produce  this  shrinking  thert 
most  be  a  definite  tension  of  the  membrane,  dependent  in  its  turn 
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the  TOolecular  forces  resident  in  the  tissnee.  This  molecular 
tension  or  retraotion  is  common  to  both  the  nterua  and  its  seroiia 
ravestment,  and  is  a  function  of  muscular  tissue  quite  apart  from 
its  oontraetiiity.  This  property  of  retraction  resembles  in  its 
Ktion  that  of  elasticity,  but  it  ia  difierent  in  its  nature,  and  must 
Dot  be  confounded  wilii  ordinary  elasticity.  "  It  is  a  property  of 
the  uterine  walls,  whereby  when  freed  from  the  expanding  force 
i^-that  is,  the  birth  of  the  contents^the  structure  tends  to  assume 
^e  form  which  presents  the  smallest  superdcies  consistent  with 
(tile  condition."  It  is  different  from  elasticity  in  being  a  vital 
bbenomenon  like  contractility,  though  the  author  remarks  that  there 
18  no  I'eason  to  prevent  ns  from  conceiTing  that  it  is  due  to  the 
mutual  action  of  the  molecules  upon  one  another,  sinula,r  to  that 

■hioh  produces  the  phenomena  of  molecular  tension  in  many 
inorganic  substances.  Meanwhile,  he  adds,  it  is  better  not  to 
oomplicate  the  subject  by  discussing  whether  or  not  this  property 
is  what  physiologists  apeak  of  as  "  tonus."     Retraction  ia  not  an 

:pulAive  force,  except  so  £ar  as  fluids  uncontined  are  concerned. 
After  rupture  of  the  aienibranes,  the  internal  uterine  pressure 
Uquor  aninii,  but  it  cannot  exi}el  a  eolid— not 
#Ten  a  clot  of  blood.  This  behaviour  of  the  uterine  walls,  like  a 
^stic  substance,  cannot  be  explained  by  the  common  ideas  of 
contraction  or  retraction.  Another  property,  that  of  viscosity, 
miggested  by  the  author  in  his  first  paper,  is  necessary  to  complete 
eur  conception  of  the  uterus.  The  ordinary  idea  associated  with 
nscosity  enables  us  to  understand  the  plastic  behaviour  of  the 
Qterus  in  forming  a  mould  of  its  contents,  and  esjilaina  the 
differences  in  the  thickness  of  the  walls  at  different  parts,  and 
the  irregularity  of  the  internal  surface  as  contrasted  with  the 
'•mooth  and  regulur  mrtline  of  the  external  surface.  The  term, 
llowever,  has  another  and  difl'erent  appreciatioiL  The  essential 
idea  of  viscosity  is  the  nature  of  the  resiatance  offered  to  a  change 
■of  form,  and  has  recently  been  employed,  the  author  proceeds  to 
I,  to  denote  the  retardation  of  elastic  recovery  in  solids  which 
jia  displayed  by  even  the  most  elastic  of  bodies.  It  is  delined,  in 
fact,  as  molecular  friction.  The  author  points  out  in  the  summary 
tiiat  follows  how  retraction  is  influenced  by  tlie  amount  of 
Tiscoas  resistance  in  the  tissues.  There  are,  then,  he  states,  three 
properties  to  be  recognised  in  the  uterua  First,  there  is  trtusiyular 
timtraetvm,  the  result  of  the  energy  rendered  kinetic  by  a  stimtilue. 
It  is  powerful  but  intermitting,  lasting  only  for  a  compaiatively 
^ort  time.  It  is  resident  in  the  muscular  tissue  alone,  and  causes 
only  a  temporary  shortening  of  the  fibres.  The  force  ao  derived 
ie  ^e  only  one  that  can  reduce  the  bulk  of,  or  expel,  the  solid 
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oontents  of  tte  uterus.  Secondly,  the  molecular  tennxm  of 
tissues,  whereby  when  free  from  disturbing  influences  they  coo-- 
atantly  tend  to  assume  the  smallest  superficies  consistent  with  the 
condiUona.  This  property  belongs  to  the  serous  as  well  aa  to 
the  muscular  coat.  It  gives  rise  to  the  continuous  internal  uterine 
pressure.  And,  thirdly,  there  is  the  viaeosily  of  the  uterus.  It 
oSers  resistance  to  a,  rapidly-dilating  force,  and  explains  the 
unlimited  yielding  without  rupture  to  a  small  but  persistent  force. 
It  retards  and  for  a  time  renders  the  action  of  retraction  imperfect. 
Through  it  the  internal  sur&ce  under  retraction  preaeata  a  true 
mould  of  the  contents.  This  conception  of  the  uterua,  the  author 
adds,  enables  us  to  understand  how  in  Ciesarean  section,  for 
instance,  whenever  the  child  is  lifted  out,  the  uterus  retracts  at 
once,  often  grasping  a  pai't  of  the  fcetus.  This  may  take  place 
when  contraction  has  entirely  ceased.  So  on  removal  of  the 
placenta  from  an  apparently  inert  uterus,  the  walla  will  retract 
and  follow  the  hand  as  it  retreats. 

Dr.  Stephenson  further  explains  the  justice  of  Matthews 
Duncan's  remark,  "It  is  retraction,  and  retraction  alone,  that  is  ft 
safeguard  against  hemorrhage,"  for  when  the  last  contraction  that 
completes  labour  has  passed  oS,  when  the  uterus  is  leas  hard  and 
somewhat  enlarged,  ihe  only  force  present  to  counteract  bl< 
pressure  is  tlie  molecular  tension,  not  only  of  the  muscular  tissi 
but  of  the  serous  coat  as  well.  Fresh  lines  of  inquiry  are  tl 
fore  opened  up  as  to  the  causes  that  affect  both  contj^ction 
retraction.  Thus,  does  frequent  or  long-continued  contractioir'' 
increase  the  viscosity  and  so  retard  the  action  of  the  molecubc 
t-ensionl  How  far  is  the  latter  force  increased  or  diminished  by 
heat  or  cold  1  What  is  the  action  of  ergot  1  What  is  the  infiu- 
eiice  of  chloroform  or  chloral  on  tlie  tension,  as  distingiiialjed 
from  the  irritability,  of  muscular  fibre  t  These  and  other  problems, 
the  writer  remarks,  demand  fresh  inqiury,  and  will  require  time 
for  careful  investigation. 
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4.  SubcDtaneons  emphrsema  during  labour. 

ClreBlou  (Annaki  de  Gynecologie,  Oct,,  1891)  publishes  a  c 
of  this  rare  accident,  of  which  the  following  is  a  brief  extract 
During  the  course  of  a  prolonged  labour,  and  concurrently  wi& 
an  eQ'ort  made  by  the  parturient  during  the  expulsive  stage,  a 
sensation  of  "  something  giving  way  "  was  experienced  by  the 
patient — a  healthy  multipara,  in  whom  there  were  no  signs  of 
phthisis.     Directly  after  ibis  the  pHtient  found  that  the  right  sida 
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of  Iter  face  was  swollen.  This  Bwelling  soon  spread  to  tlie  neck 
and  the  left  side  of  the  faca  On  palpation  the  characteiiatic 
,  crepitus  of  gaseous  extravasation  waa  obtained.  No  special 
treatment  was  earned  out,  and  in  the  course  of  five  or  six  days 
the  whole  thing  cleared  np  and  the  patient  made  a  good  recovery. 
Tlie  author  rei^Ia  the  fact  that  the  pr'ognosis  of  tliis  rare  com- 
plication varies  with  the  seat  of  the  solution  of  continuity  in  the 
air-passages — being  favourable  when  the  seat  is  in  the  larynx  or 
trachea,  grave  when  it  is  situated  in  the  pulmonary  vesicles. 

[It  is  of  interest  to  note  that  this  rare  complication  of  labour 
generally  occurs  towards  the  close  of  tho  expulsive  stage,  and 
does  not  seem  to  he  usually  connected  with  previous  disease  of 
the  air-passagoa. — Ed.] 

St  Rapid  abortion,  brongbl  on  by  careftfiiB',  for 
irave  vardiac  aflTection. 

Dol^riB  [Annalea  de  Gyvicohgie,  March,  1892)  relates  the  case 
of  a  young  woman,  the  subject  since  cliildliood  of  a  grave  lesion 
of  the  aortic  valves,  who,  in  spite  of  careful  warning  of  the 
dangers  incident  on  gestation,  became  {ireguant.  From  the  very 
onset  of  conception  the  carditic  affection  became  greatly  aggra- 
vated—marked by  continual  dyspntea,  rapid  hypertrophy,  and 
mat-ked  displacement  of  the  heart,  syncope  at  each  attack  of 
vomiting,  insomnia,  etc.,  and  at  the  end  of  two  months  extreme 
cachexia.  In  the  presence  of  this  grave  condition,  the  author 
considered  that  it  was  absolutely  necessary  to  interrupt  the  cuurse 
of  gestation,  and  on  account  of  the  profound  aucemia,  to  adopt  a 
method  of  intervention  'nhich  would  place  the  patient  as  soon  aa 
possible  ont  of  the  danger  of  all  hEcmorrhage.  Accordingly, 
tnstead  of  waiting  for  the  uterus  to  expel  its  contents,  as  in  the 
case  of  an  ordinary  induced  abortion,  he  first  dilated  by  means 
of  laminaria  tents,  and  then  removed  the  whole  of  the  ovum  with 
the  curette.  The  whole  proc«eding  lasted  less  than  thirty-six 
Lours,  and  gave  excellent  after- results. 

6.  Accidental  bffiuiori'hag'c  dnriag  pregnancy  and 
con  Qnemenl. 

Mdms.  Henry  {Annalea  de  Gyncco?D^ie,  Nov.,  1891)  publishes 
three  coses  of  mixed  and  copious  uterine  htemorrhage  not  due  to 
ft  malinsertion  of  the  placenta.  The  author,  since  her  appoint- 
ment as  midwife  to  the  Maternity  Hospital,  has  noticed  this 
accident  twenty-seven  times  in  20,927  deliveries.  Mdme.  Henry 
disagrees  with  Jacquemier,  who  states  that  the  uterine  wall  in 
these  cases  feels  hard,  because  in  all  the  cases  noticed  by  her  the 
Dterus  has  always  had  a  peculiar  doughy  feel :  this  sensation 
Mdme.  Henry  considers  charaeterbtic.     Jacquemier  states  also 
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that  tlie  external  htemoirliage  is  of  a  vermilion  ooloar.  The  antLoi 
on  the  contrary,  laja  special  stress  on  its  black  colour,  and  sjTU] 
oonsistenoy. 

7.  Curetting  after  aborllon. 

Chvlea  (Journal  ^ Accour.Itement»,  Dec,  1891)  considera  thi 
curetting  of    the    uterus    after    abortion  is  indicated    when 
previously  existing  endometritis  has  been  the  cause  of  the  a,boP« 
tioi),  also  when  it  is  necessary  to  remove  the  after-birth  and  thiv 
cannot  be  affected  by  the  finger.      Illustrative  cases  are  publishedi 
where  the  treatment  has  been  auccessfully  carried  out. 

S.  Retrospective  diagnosis  of  piavontH  pnevia. 

Bndln  {.Journal  <S Accottehementa,  May,  1893)  points  out  that 
examination  of  the  after-birth  throws  considerable  light  on  the 
retrospective  diagnosis  of  placenta,  previa.  If  the  placenta  is 
normally  situated,  the  teal-  in  the  membranes  will  be  situated  a, 
considerable  distance  from  the  placental  edge.  If,  however,  tha  , 
tear  in  the  membranes  runs  parallel  and  close  to  the  eilge  of  ths' 
placenta,  it  is  a  proof  that  the  placenta  was  situated  low  down. 
The  existence,  on  the  other  hand,  of  a  tear  perpendicularly,  and 
running  up  to  or  near  the  placental  edge,  does  not  thi-owany  light 
as  to  the  situation  of  placenta  in  the  uterine  cavity. 

9.  Prolonged  gestation,  wltii  coniplete  occltision 
of  tlie  OS  externnm. 

Jardine  {Brit  Mud.  Journal,  May  7,  1892)  i-ecords  a  case  of 
complete  occlusion  of  the  external  os  in  which  the  jieriod  of  gestar 
tion  lasted  SOi  days.  The  patient,  a  S-para,  menstruated  for  the 
Ust  time  on  July  5,  1888,  and  on  the  Srd  of  April,  1889,  soma 
premonitory  labour  pains  induced  her  to  summon  mediea!  advice. 
She  was  accordingly  seen  by  Dr.  Jardine  that  evening,  who,  at. 
the  request  of  the  patient,  refrained  from  an  examination, 
directing  that  he  should  be  sent  for  as  soon  as  the  pains  1 
at  all  severe.  They,  however,  ceased  during  the  night,  and  ft 
the  next  four  weeks  she  remained  tolerably  free  from  thenk' 
Being  again  sent  for  on  May  G,  Dr.  Jardine  found  her  in  labour. 
The  head,  presenting  in  the  first  position,  was  very  high  up,  and 
no  external  os  could  be  felt,  the  cervix  was  obliterated,  and  neat 
the  centre  of  the  vaginal  vault  there  was  a  depression  between  two 
small  elevations  indicating  the  position  of  the  occluded  oa.  An 
attempt  to  scrape  through  the  obstruction  with  the  fingenuul 
failed.  Under  chloroform,  another  attempt  with  the  fingernail 
failing,  a  small  incision  was  made  by  means  of  a  guarded  knif» 
and  the  wound  dilated  with  a  pair  of  oarrow-bladed  forcep 
sufficiently  to  admit  the  finger.  A  dense  ring  was  then  felt ;  thi 
it  was  necessary  to  incise  in  several  places,  after  which  dilatatioit' 
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was  easily  eSected  by  meauB  of  the  fingers.  There  was  practically 
■  ao  haemorriiage,  and  labour  was  terininated  by  forceps,  the  child 
— a  large  one— being  born  dead.  Three  months  latea'  the  cervix 
felt  quite  nofmal,  and  menstruation  was  regular. 

In  hia  comments  on  the  case,  Dr.  Jardine  states  that  with 
some  womea  prolonged  gestation  appears  to  be  the  rule.  He 
considers  that  in  this  case  occlusioo.  of  the  os  was  the  cause  of  the 
prolonged  gestation.  A  warning  is  also  given  not  to  mistake  a 
backwardly  tilted  oe,  which  is  out  of  reach,  for  this  rare  compli- 
cation of  pregnancy. 

10.  Professor  Pinard's  trentment  of  anlcpHi-niin 
biRiDorrhage  from  placenta  pi'ievia. 

This  is  taken  from  an  article  which  appeared  in  the  Lancet  at 
May  28,  1893,  which  relates  how,  not  content  with  the  results  of 
bis  prerious  treatment  of  haemorrhage  from  a  viciously  inserted 
placenta,  Professor  Pinard  now  relies  on  the  following  procedure: 
The  alight  premonitory  haamorrhage  is  treated  in  the  ordinary 
way  by  rest,  opium,  and  antiseptic  vaginal  douches  at  a  tempera- 
ture of  118-4°  F.  Should,  Jiowever,  the  hesmorrhage  continue, 
one  or  two  fingers,  or  even  the  whole  band — all  due  antiseptic 
precautions  being  taken — are  introduced  as  far  as  the  internal  os, 
where  tbe  membranes  are  fully  ruptured.  A  Champetier  de 
Ribea  intra-uteiine  bag  is  now  introduced  in  a  manner  similar  to 
tbe  introduction  of  a  Barnes'  hydrostatic  dilator,  an  improve- 
ment being  effected,  however,  by  the  use  of  a  pair  of  antero- 
pofiteriorly  curved  forceps,  capable  of  being  disjointed,  in  place  of 
tbe  ordinary  introducer.  The  bag  is  maintained  in  position  in  the 
uterine  cavity  by  the  left  hand,  while  it  is  slowly  filled  with  about 
400  grammes  of  water.  "  The  distended  bag,  compressing  as  it 
does  the  detached  jilacenta,  arrests  infallibly  all  further  chance 
of  haemorrhage  at  tUe  same  time  that  it  excites  uterine  contrac- 
tiouB — tho  preciwsor  of  labour — after  a.  brief  delay,  this  delay 
being  longer  or  shorter  according  to  the  degree  of  distension  of 
the  bag."  [We  would  rather  ascribe  tbe  arrest  of  htemorrhi^B  to 
direct  pressure  of  tbe  bag  on  the  uterine  sinuses  themselves  than 
to  pressure  on  the  detaclied  portion  of  the  placenta,  which,  except 
at  the  line  of  separation,  does  not  bleed  after  detuchment.] 
Professor  Pinard  relies  on  hot  injections  to  check  any  post-partum 
hiemorrbage,  discarding  the  use  of  ergot.  This  treatment  was 
applied  to  seven  cases,  of  whom  six  recovered  without  accident, 
the  seventh  dying  of  septicemia,  due  to  the  presence  of  a 
degenerated  uterine  tumour.  Of  tbe  seven  ftetuses — four  were 
bom  living  and  healthy,  one  was  in  a  macerated  condition,  and 
two  were  stillbom. 
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II,   Tetany  In  menslruatlon,  pregnancy, 

Jaluch  {Wien.  Med.  Press.,  1891)  observed  tlie  characteriBtio 
spasms  of  tetany  in  a  woman,  aged  35,  dnring  the  tiftli  raonth  ot 
pregnancy.  She  firat  noticed  tetany,  before  a  menatrual  period, 
when  19  years  old.  The  symptoins  subsided,  and  did  not  re- 
appear till  eighteen  months  later,  duriag  her  first  pregnancy. 
The  second  aad  third  pregnancies  were  free  from  tetany,  bat  it 
reappeared  during  the  fourth,  and  also  the  fifth,  while  she 
under  observation.  Tliis  i-aae  was  essentially  ehranic,  and  seemed 
to  arise  from  some  disturbance  aaaoeiated  witli  extirpiition 
Btrumoua  glands,  dyspepsia,  pregnancy,  and  lactation,  Aocoi 
iug  to  ProfeBBor  Schauta,  only  a  few  cases  of  tetany  in  dirt_.. 
association  witli  pi-egnancy  have  been  I'ecorded.  Melner^  of 
Dresden,  coUected  nine  such  cases  in  1885.  In  one  of  theee 
tetany  appeared  in  the  third  and  sixth  pregnancies,  at  an  interval 
of  eight  years.  The  Byniptoms  increased  towards  the  end  of 
pregnancy,  and  ceased  alter  delivery.  Mmi«,  of  Berne,  records  a 
very  ioatiuctive  ease — a  patient,  aged  45,  who  suffered  from,  tetany 
from  the  age  of  10  upwards,  the  attacks  increasing  greatly  during 
her  only  pregnancy.  Tronaseau  haa  seen  forty  cases  of  tetany 
during  lactation,  and  about  as  many  inst&nces  of  this 
afiection  have  been  observed  during  menstruation. 

13.  IlypnoUc  sleep  during  dellTery. 

Oul  {^Anaales  de    GynScologte,   Nov,,  18111)  gives  details  (rf 
case  of  hypnotic  sleep  during  parturition.     The  patient,  in  whoi 
there  was  a  marked  hysterical  history,  was  a  primipara,  aged  25. 
Duriag  her  pregnancy  hypnotic  suggestion  was  successfully  ni 
sorted  to  by  Dr.  Donblet  for  the  cure  of  hysterical  cozalgia, 
the  time  of  her  condnement  large  aniesthetic  areas  were  found 
the  backs  of  the   hands  and  feet.     Analgesic  patches  were 
present  on  the  inner  sides  of  the  thighs ;  the  conjunctivte, 
were   completely  analgesic.     Labour  commenced  at  nine  o'o 
iu  the  morning,  and  at  three  o'clock  in  the  afternoon,  owing  to. 
the  severity  of  the  pains  complained  of  by  the  patient,  an  m 
cessful  attempt  to  hypnotise  her  was  made  by  Dr.  OuL      At 
o'clock  in  the  evening,  however,  the  dilatation  being  now  i 
plete   and   the  child's  head  on  the  perineum.  Dr.  Doublet 
oeeded  in  hypnotising  the  patient  by  means  of  continued  pref 
on  the  dosed  eyelids.     During  the  time  that  this  pressure 
maintained  the  patient,    ceasing  to  cry  out    and  with  a  placid 
expression  on  her  face,  obeyed  perfectly  all  directions  given  to 
her,  bearing  down  when  told  to  and  ceasing  all  eSbrt  with  the 

e  docility.     In  this  manner  the  birth  of  the  head  was  perfectly 
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regiilatet],  and  at  a  quarter  past  nine  tie  patient  brought  into  the 
world  a,  female  child  weighing  6  ponnda.  On  being  awakened  she 
waa  astonished  to  aee  her  child,  and  declared  that  she  bad  suf- 
fered no  pain  whatever,  The  third  stage  was  rapidly  terminated, 
imd  the  patient  made  u  good  recovery.  Dr,  Oui,  commenting  on 
the  case,  calls  attention  to  the  failure  in  the  attempt  to  hypnotise 
the  patient  during  the  first  stage  of  labour,  and  oontraBt«  this 
with  the  success  obtained  during  the  expulsive  atage.  This  is 
contrary  to  general  experience — the  expulsive  stage  being  that  in 
■which  difficulty  and  failure  generally  occur,  while  susceptible 
subjects  are  easily,  as  a  rule,  hypnotised  in  the  first  st^e  of  labour. 
Dr.  Oui,  indeed,  in  this  case,  makes  some  allowance,  in  that  the 
snooessful  attempt  was  brought  about  by  the  same  individual  who 
had  previously  hypnotised  the  patient,  and  in  whom  she  would 
naturally  have  more  coniidenc©  than  in  a  stranger.  With  regard 
to  the  particular  state  of  hypnotism  in  which  the  patient  was, 
Dr,  Oui  considers  her  to  have  been  in  a  state  of  "  latent  hypnot- 
ism," the  characters  of  which  approached  more  closely  to  the 
lethai^a  than  to  the  cataleptic  or  somnambulic  states. 

A  third  interesting  point  in  the  case  is  found  in  the  method  of 
hypnotism  rendered  necessary  on  this  occasion,  namely,  the  pro- 
longed compression  of  the  eyeballs— as  a  rule,  a  simple  excitation 
of  a  hypnogenic  zone  being  sufficient  to  induce  the  sleep. 

ni.— THE    MECHANISM    OF    LABOUR 
13.  Treatment    of    unreduced    occiplto  -  posterior 
positions. 

Ctaarlea  (Journal  d'Aceoudiements,  April,  1892)  states  that  in 
130  cases  of  occipito-poaterior  positions  observed  in  his  praetice 
during  last  year,  the  occiput  failed  to  rotate  beneath  the  pubis  in 
two  cases,  -while  in  seven  cases  forceps  were  applied  to  produce 
the  rotation  and  to  terminate  the  labour.  Charles  is  of  opinion 
that  the  fear  of  rotating  thefcetal  head  through  three-eighths  of  an 
iuch  with  the  forceps  is  groundless.  Accordingly,  after  giving 
nature  full  opportunity,  he  does  not  hesitate  to  interfere  to  bring 
it  about.  He  first  applies  the  forceps  on  the  biparietiil  diameter 
of  the  fietal  head  and  in  the  direction  of  the  suboccipito- mental 
diameter,  the  pelvic  curve  of  the  forceps  looking  forwarda  He 
next  carefully  rotat<s  the  forceps  till  the  occiput  is  beneath  the 
pubis,  and  then  either  fijiishes  tiie  extraction  at  once,  or  else 
removes  the  forceps  and  reapplies  thera  with  the  pelvic  curve 
looldiig  forwards  before  proceeding  to  extraction. 

Prof.  Charles  also  relates  a  case  of  unreduced  occipito-posterior 
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position of  the  vertex  in.  wJiiob  lie  auoceeded  in  rotating 
occiput  forwards  by  introducing  his  left  hand  into  the  vagina 
grasping  the  child's  head  with  the  thumb  on  the  anterior  parii 
bone  and  the  four  fingers  on  the  posterior,  after  the  manner 
commended  by  Dr.  Leviet.  Prof.  Charles  conaiders  that  when  it 
is  necessary  to  interfere  in  a  case  of  unreduced  occipito-poeterior 
positions,  an  attempt  shonld  be  made,  especially  in  a  mttltipara,  to 
rotate  the  vertex  with  the  hand  before  resorting  to  a  forceps 
rotation. 


IV.— OPERATIVE    DELIVERY. 

So  much  has  been  written  of  late  ou  Cesarean  section  and 
Porro   operation,   that   it   is    useless   to  reopen    this   subject 
tensively  at  the  present  time.      In  symphysiotomy,  h( 
attention  b  drawn  to  an  operation  which  has  been  only  recently 
revived  with  success,  and  which  promises  to  obtain  a  firm  footing 
in  obstetric  practice.     Any  operation  that  oifers  a  middle  course 
between  the  much-detested  craniotomy  and  the  perilous  abdominal 
section  must  of  necessity  attract  the  attention  of  the  accoucheur 
and  be  worthy  of  his  closest  study. 

14.  IndactiOD  of  prematnre  laboor  by  g'lf  cerlne 
Jectlons. 

V\^s«T (Centralblat.  fiir  Gyn.,  1892)  records  satisfactory  resuH 
in  using  this  method.  He  employs  chemically  pure,  sterilise 
glycerine.  A  liundred  cubic  centimetres  are  thrown  up  between 
the  membranes  and  the  uterine  wall.  Full  precautions  are  taken 
not  only  against  sepsis,  but  also  against  the  entrance  of  air  into 
the  uterine  cavity.  In  a  short  time  regular  jiains  set  in. 
membranes  present  well  and  labour  is  usiiaUy  easy.  In  two 
where  labour  was  induced  on  account  of  contracted  pel' 
pains  set  in  in  the  first  case  within  half  an  hour,  in  the 
after  an  hour.  In  a  third  case  the  patient  was  at  the  end  of  the 
thirty-second  week  of  pregnancy.  For  foui-teen  days  she  had  been 
flooding;  there  was  placenta  previa  lateralis  and  a  temperature  of 
10 1°.  Grlycerine  was  injected,  and  pains  set  in  in  an  hour  and  a  half. 
Bleeding  occurred  two  and  a  half  hours  later.  Turning  was  par- 
formed,  and  a  dead  child  was  delivered.  The  motlior  recovered. 
Glycerine  injections  are,  in  Pletzer's  experience,  valuable  not  only 
for  the  induction  of  premature  labour,  but  also  for  aoceleratiog 
delivery  at  term.     In  uterine  atony  it  proves  very  efficacious. 

[The  method  of  induction  bjmeansof  glycerineiDJeotionaiann- 
douDCeilly  of  value,  ami  has  been  tried  with  considerable  aacceea 
Care  is,  however,  needed  lest  air  be  forced  into  the  uterus  alongi 
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irith  the  gljcerine.    Probably  the  best  method  is  to  mtrotlnce  first 

k  bougie  in  the  ordinary  manner,  and  to  supplement  this  with  the 

jglycerine   injection   should  uterine  ]iains  he   alow  in  manifesting 

■  ^es.~ED.] 

The  priDcipal  methods  of  inducing  prematni'e 

(hii  (Annales  de  Gynicologie,  Dea,  1891),  after  aumniarily 
Reposing  of  the  older  inetbodE  of  induction  (suoh  ax  drugs, 
injeetioiiB,  etc.),  tunia  hia  s.ttention  to  the  rival  merits  of  the  three 
{ollowiug  methods  of  procedure,  which  are  at  the  present  time  in 
Togue  in  the  French  Bchool  of  obstetrics,  namely  :■— {1)  The  bougie 
of  Erause,  either  employed  by  itself  or  followed  up  by  the  use  of 
Barnes'  hydrostatic  dila,tor8  ;  (2)  the  intra-iiterine  bag  of  Tarnier, 
vhich  acts  as  an  excitor ;  (3)  Champetier  de  Kibes'  bag,  which 
acts  both  as  an  excitor  and  as  a  dilator. 

After  relating  cases  illustrative  of  these  three  methods,  and 
Oomparing  the  results  obtained  by  them,  Dr.  Oui  arrives  at  the 
following  DOnoliisions  : — 

(1)  That  Krauae'a  bougie  ought  to  be  rejected  except  in  cases 
of  absolute  necessity,  as  the  labour  which  it  determines  progresses 
too  slowly,  atid  the  cliildreii  succumb  in  greater  proportion  than 
with  the  other  methods. 

(2)  That  in  a.  case  where  induotion  of  labour  is  indicated  in  a 
primipara  or  a  multipara  with  a  hut  slightly  patent  cervix,  it  is 

I  beat  to  commence  with  the  use  of  Tamier's  bag,  and  to  follow  this 
up  with  the  intra-uterine  bag  of  Champetier  de  Kibes  aa  soon  as 
Ibe  cervical  canal  will  admit  of  its  introduction. 

(3)  Where  the  cervical  canal  is  from  the  first  aufficiently 
l^tulous,  Ohampetier'e  bag  should  be  used  from  the  outset. 

(4)  Tiiia  is  the  more  clearly  indicated  the  more  rapid  the 
.delivery  required,  and  notably  in  cases  of  premature  rupture  of  the 
membranes,  where  Champetier'a  bag  introduced  into  the  oavity  of 

F  the  utems  will  suffice  to  bring  od  labour  wherti  Tarnier'a  bag  will 
fail 

(6)  Rupture  of  the  membranes  can  be  easily  avoided  in  the 
introduction  of  Champetier's  bag.  Detachment  of  the  placenta 
has  sometimes  taken  place ;  but  should  tbis  occur,  all  that  is 
necessary  to  stop  completely  all   hiemorrbage  is  to  infiate  the 

'bag. 

(6)  The  bag  should  not  at  first  be  completely  filled,  as  in  that 
case  it  rises  above  the  brim,  and  not  only  fails  to  excite  datiaiactory 
uterine  contraction,  but  also  tends  to  produce  a  shoulder  pr»- 
■entation. 

(7)  As   changes   in   presentation    are   fairly   frequent    with 
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Champetier  de  Ribea'  bag,   a  close  watch  should  be  kept  so  t 
to  rectify  them  should  they  occur. 

We  may  reaiind  our  readers  that  the  advantages  claimed  fi 
Chanjpetier's  bag  over  those  in  ordinary  use  are  attributed  to  H 
relative  inezteusibility,  and  to  the  fact  that  it  imitates  as  closely  fl 
possible  the  volume  of  the  fcetal  head, 

Ifl.  Six  cases  of  crnniotoniy,  irith  remarbLS  on 
tbe  relalire  positions  of  craDiotonij'  and  Caesarean 
section. 

LaweTB  {Brit.  Mei/.  Journal,  May  20,  1892).  Under  this 
heading  the  Brit.  Med.  Journal  reports  the  principal  subject 
that  engaged  the  attention  of  the  May  meeting  of  the  Obstetrical 
Society  of  Iiondon.  I>r.  Lewera,  founding  his  remarks  upon 
the  results  of  six  personal  cases  of  craniotomy  and  eighteen 
published  by  Dr.  Donald,  declared  his  preference  in  general  for 
this  opei^tion  over  Cesarean  section.  The  mortality  of  crani- 
otomy, he  said,  was  extremely  small,  while  Cfesarean  section,  in 
spite  of  all  modem  improvements,  still  remained  a  very  daugerotia 
operation.  C!esare«a  section  should  not  bo  undertaken  as  a  matter 
of  election,  but  restricted  entirely,  or  almost  entirely,  to  cases 
where  no  other  method  of  delivery  was  possible.  The  general  tone 
of  the  discussion  that  followed,  however,  did  not  favour  his 
views.  The  claim  of  the  child  to  life  is  evidently  a  growing 
influence  in  these  controversips.  With  one  exception,  the  seven 
speakers  who  followed  the  reader  of  the  paper  supported  the  more 
extensive  adoption  of  the  alternative  operation.  Objection  was 
taken  to  the  aeries  of  cases  reported  by  Dr.  Lewera  as  an  unsuit- 
able basis  upon  which  to  raise  the  discussion  in  question,  because, 
with  one  exception,  these  were  cases  where  long  and  repeated 
efforts  at  delivery  had  diminished  the  probability  of  the  child  being 
alive  ;  and  for  a  dead  child  craniotomy  was  obviously  the  only 
operation  to  Ve  adopted.  With  regard  to  his  conclusions,  however, 
it  was  pointed  out  that  craniotomy  was  far  froui  being  so  easy  an 
operation  as  was  generally  supposed.  Intra-uterine  craniotomy, 
indeed,  it  was  remarked,  was  one  of  the  most  dangerous  operations 
in  midwifery,  eapeoially  in  the  leaser  degrees  of  pelvic  contraction 
where  futile  attempts  at  delivery  by  forceps  had  preceded  it. 
Neither  was  the  mortality  from  craniotomy  as  low  as  the  author 
contended.  Statistics  of  large  numbers  gave  a  mortality  of  6  to 
12'8  per  cent.,  with  which  the  statistics  of  Ceeaarean  section  would 
compare  very  hopefully.  Few  children,  again,  grew  up  who  were 
delivered  through  a  pelvis  of  less  than  3  inches,  and  many 
women  after  craniotomy  were  more  or  leas  crippled  from  lacera- 
tions and  pelvic  inflammations.     The  ethical  view  of  the  questioilL'l 
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iras  iJeo  orged.  Craniotomy  waa  a  gtaatly  operation,  -which  one 
operator  had  performed  much  oftener  in  the  past  than  he  hoped 
to  do  in  the  future ;  while  another  declared  that  having  once 
lerformed  it  on  an;  patient  and  warned  her  of  the  risk  she 
neurred  by  again  becoming  pregnant,  he  would  only  repeat  the 
operation  under  protest,  or  decline  altogether.  This  extreme  view, 
lowever,  did  not  meet  witli  genei-al  acceptance.  It  was  opposed  by 
ihe  opinion  of  a  speaker  evidently  holding  the  views  of  the  minority, 
vho,  admitting  the  principle  that  the  child  might  be  sacrificed  in 
ihe  inturest  of  the  mother,  ^ould  adopt  that  method  of  delivery 
which  gave  the  best  chance  to  the  mother,  and  would  prefer 
«raniotomy  in  all  the  ordinary  cases  of  contracted  pelvis,  and 
CsBsarean  section  in  those  extreme  cases  that  were  very  rare. 

IT.  Cfesarean  sectioD. 

At  the  March  and  April  meetings  of  the  Obstetrioal  Society 
m  very  interesting  discussion  took  place  on  Csesarean  section. 
Or.  Uiirdocli  Cameron  (Brit.  Med.  Jawnial,  March  12  and  April  16, 
1892)  expressed  himself  strongly  in  favour  of  the  Cesarean  section 
over  the  Porro-C^esarean  operation.  Kis  statistics  of  the  former 
pperatioQ  are  eighteen  cases  with  two  deatlis.  The  following  ia  his 
method  of  procedure : — If  labour  has  not  oommenced,  it  is  induced, 
and  the  abdomen  opened  to  the  extent  of  6  or  6  inches,  any 
jTotation  of  the  uterus  is  corrected,  and  a  small  incision  made  in 
ihe  middle  line  til!  the  membranes,  which  must  not  be  ruptured, 
Are  reached.  Tlie  incision  is  next  enlai-ged  upwaivls  and  down- 
■Wards  with  a  bistoury,  the  hand  uitroduced,  and  the  child  extracted. 
Ihe  uterus  is  then  brought  outaud  thoroughly  emptied  of  placenta 
iwd  membracea  The  edges  of  the  uterine  incision  are  everted  by 
An  assistant,  and  deep  carbolised  sutures  inserted.  Any  inter- 
lerence  with  the  uterus  after  the  opei-ation  by  intra-uteiine  douches 
or  by  the  introduction  o£  a  drainage-tube  is  strongly  deprecated. 
Continuing  the  discussion,  Ur.  Blond  Button  considered  that  to 
|H^uae  sterility  it  sufficed  to  ligature  each  fallopian  tube  near  to 
the  uterus.  Dr.  Cbampners,  however,  prefers  first  to  ligature  the 
iube  simply,  next  to  pinch  up  a  portion  of  it,  then  tie  this  with  the 
^da  of  the  first  ligature  and  cut  off  the  loop  thus  formed.  With 
jpegard  to  the  choice  of  operation,  Dr.  Dunoaii  is  of  opinion  that 
Ciesareao  section  is  to  be  preferred  to  Porro's  operation,  except  in 
^ases  where  there  are  uterine  tumours  that  can  be  removed  at 
the  same  time ;  also  where  the  uterus  ia  affected  with  cancer 
Porro  is  to  be  preferred,  as  here  the  offensive  odour  and  discharge 
would  be  very  likely  to  set  up  fatal  peritonitis  if  the  uterus  were 
left.  Dr.  Boath  also  gives  preference  to  Porro's  operation  in  those 
oases  in  which  the  child  has  been  for  some  time  dead,  and  perhajjs 
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putrid;  aa  under  these ' oonditions,  eren  with  the  most  a 
measures,  the  dangers  of  iufeation  are  very  great.  Dr.  BoiroOki 
thinks  that  Porro's  operation  should  be  selected  in  cases  of  rupture  ^^ 
of  the  uterus.  Opinions  differed  oa  to  the  advisability  or  not  of  "^^ 
abandoning  altogether  the  elastic  ligature.  Another  point  in  jT~yi 
wliich  a  difference  of  opinion  existed  was  £is  to  the  choice  of  time  for  — -w  -r 
operating,  Drs,  Duncan  and  CnlUngwoTth  preferring  to  operate  at  a  -^^  a 
coQvenient  hour  instead  of  waiting  for  the  connnencement  of^rot 
labour,  considering  that  the  operation  itself  was  sufficient  to  excite  ■^^■^e 
uterine  action.  Thei*  was,  however,  a  unanimity  of  opinion  as  to  «=»j) 
the  advisability  of  opening  the  uterns  and  removing  its  contents.*^ -i^s 
in  silu,  as  it  obviated  the  necessity  of  a  long  abdominal  inn'iiin  m'^'" 
and  possible  exposure  and  chilling  of  the  intestines. 

Ledm  {Annates  de  GynAaologie,  March,  1892)  communicated  ix/KZ^'^" 
the  Paris  Boci^td  de   Chirurgie   a  successful  case  of  Cse8are«a^=«^ 

section    for   a  rickety   pelvis.     The    child    was  removed    dead ^- 

M.  Ledru  did  not  use  the  elastic  ligature,  and  there  was  but*"  -*' 
slight  bleeding ;  nor  did  he  bring  out  the  uterus  through  the^^**'  * 
abdominal  wound.  The  patient  was  sterilised  by  removal  of  both  ^^^ 
ovaries.  Dr.  Bovilly,  in  the  course  of  the  subsequent  diacusaion,  ,^=^ 
remarked  that  at  the  present  time  there  was  a  general  agreement^:*' ' 
as  to  the  respective  indications  of  Porro's  operation  and  Ctesarean  _^t^ 
section— the  first  being  suitable  to  those  cases  in  which  operative  ^^S 
treatment  was  called  for,  after  the  ooinmenceraent  of  labour,  on  a  -— ^ 
uterus  already  infected  ;  the  second  to  those  operations  performed 
at  a  chosen  time  on  an  aseptic  uterus.  M.  Bovilly  finally  remarked 
that  to  prevent  a  future  pregnancy  it  was  sufficient  to  di  vide  each  i 
fallopian  tube  between  two  ligatuires,  a  proceeding  much  leea  i 
formidable  than  oijplioreetomy. 

v.— SYMPHYSIOTOMY. 

In  stating  lost  year  that  the  greatly  improved  results  in 
delivery  by  abdominal  section  bad  induced  a  decided  tendency  to 
resort  more  frequently  to  the  Osesarean  section  and  Porro's  opern- 
tion,  we  remarked  that  more  mature  experience  would  probably 
teach  us  to  treat  cases  of  obstructed  labour  requiring  surgical 
interference  by  other  and  less  heroic  methods.  This  view  has 
been  confirmed  to  some  extent  within  the  last  year  by  the 
revival,  under  the  auspices  of  several  well-kuown  Continental 
oUstetviciana,  of  the  long  neglected  operation  of  symphysiotomy. 
Although  obviously  directed  in  great  part  against  the  sacrilice  of 
foital  life  by  the  practice  of  craniotomy,  its  supporters  lay  great 
Btresa  upon  its  utility  as  a  comparatively  harmless  substitute,  in 
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many  caeea,  for  the  methods  ueatloued  above,  vhich  entailing 
abdominal  aecfcion  necessarily  involve  very  great  risk  for  the 
mother. 

Originally  a  French  operation,  firnt  performed  by  Higault  in 
1768,  it  obtained  some  notoriety  for  a,  time,  but  r&pidly  fell  into 
discredit,  being  oondenmed  by  Boudelocque  and  otiiera,  who 
pointed  out  many  objections  to  its  adoption,  some  of  which,  it  is 
now  asserted,  have  disappeared  with  our  progress  in  antiseptic 
surgery,  while  others,  the  same  authorities  affirm,  are  demonstrably 


A  short  article  in  tibe  Brit.  Med.  Journal  oi  Dec.  12,  1891,* 
mentions  the  circumstances  in  which  the  attention  of  severed 
Parisian  obstetricians  was  drawn  to  the  "high  degree  of  success  of 
this  operation  in  cases  of  rickety  or  dwarfisli  pelvis  in  the  handa 
of  FrofeESor  Moriaanl,  of  Naples."  Dr.  Spinetli,  the  scientific  ani' 
bassador  of  the  Neapolitan  professor,  was  so  sucoesaful  in  his 
mission  to  Paris,  that  Professor  Pinard  was  Buffiaiently  interested 
in  the  subject  to  invite  him  to  give  a  full  exposition  of  the  doctrine 
of  his  master,  and  to  illustrate  it  by  an  experimental  operation  in 
the  HSpital  Boudelocque.  This,  we  learn,  was  accordingly  done 
on  November  16,  in  the  presence  of  a  small  but  distinguished 
gathering,  with  so  satisfactory  a  result  that  men  like  Professor 
Pinard,  Tamier,  and  Parabeuf  expressed  their  intention  of  trying 
the  method  as  soon  as  the  opportunity  presented  itself. 

The  JwreoZe*  de  Gynicologie  et  d'Obetitrique  for  Jan.,  1892, 
oont^ns  a  highly  interesting  paper  by  Dr.  S|duelli  on  the  results 
of  antiseptic  aymphjsiot«my  in  the  Obstetrical  ScJiool  of  Naples. 
He  there  gives  a  very  complete  record  of  twenty-four  cases  of 
obstructed  labour  terminated  by  symphyaiotomy,  with  the  surpris- 
ingly successful  result  of  no  unfavourable  consequences  for  the 
mothers  and  the  survival  of  twenty-three  children.  The  one  child 
that  succumbed,  extracted  by  turning,  was  in  a  pronounced  con- 
dition of  asphyxia  at  the  time  of  birth  and  liied  twelve  hours 
later. 

It  will  be  noticed  that  the  word  "antiseptic"  is  introduced  in 
the  title  of  Dr.  Spinelli'a  jjaper.  Although  not  mentioned  by  the 
author,  the  pi-obable  reason  for  introducing  a  qualifjing  term  is  to 
be  found  in  an  article  by  Dr.  ChBrpantler,  published  in  the  July 
number  of  the  Archives  de  Tocologie  et  de  Gynecologie.  This 
article  deals  exhaustively  with  the  subject  of  Bympliysiotomy,  and 
will  be  referred  to  again  in  the  course  of  this  review.  It  discusses 
Dr.  Spiuelli's  statistics,  and  shows  that  they  contrast  mast  favour- 
ably with  the  former  records  of  symphjeiotomy,  which,  previous 
L  to  the  advent  of  antiseptic  principles  and  modem  advances  in. 
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obBtetric  science,  fumbhed  most  dUcon raging  results  (Moriswoi,  ^ 
Cangmee  of  Tjondou,  1881). 

In  aummarising  his  paper,  which  is  thus  founded  on  exception — 
all;  f&voui-able  etatistica,  Dr.  Spinelli  aixives  at  the  foUowiug'^ 
coaclnaioDB : — 


Fig.  L — Hocizontnl  Sootion  «(  level  of  inlet  of  u  contnuited  Folvis  baving  a  con. 
juraite  iliameteF  of  6  oetit  The  ahai3ed  Begments  represent  the  canilition 
before  the  operation ;  the  white  ehow  the  oonciilion  after  the  sepiuntion  of 
60  mm,  permitteil  b;  the  oi>enition. 

(1)  That  Ik  fcetus  at  term  and  well-developed  cttn  be  delivered, 
1^  the  aid  of  aymphysiotomy,  from  a  deformed  pelvis  whose  true 
conjugate  diameter  measures  at  least  6'S  cm. — that  is,  a  pelvis 
which,  "  in  the  opinion  of  the  accoucheurs  of  all  countries,"  wotiIJ 
be  intractable  to  anything  but  embryotomy  or  Ooesarean  section. 

(2)  That  any  case  of  contracted  pelvis  can  be  treated  by 
syBipnyaiotomy,  provided  the  operation  be  carried  out  with  due 
antiseptic  precautions  and  the  foregoing  limits  be  observed. 

Beyond  mentioning  that  Dr.  Spinelli's  cases  are  of  the  moat 
varied  description,  that  some,  at  least,  are  examples  o£  a  very 
advanced  degree  of  pelvic  contraction  {Case  3.  — ^I"Iat  rachitic 
pelvis.  Diagonal  conjugate,  8-1  cm.  True  conjugate,  6'6  tan. 
Biparietal  of  child,  85  cm.  Case  14.—  Malacosteon  pelvis.  Bi- 
iachiatic,  4  cm.  True  conjugate,  8'1  cm.  Child  at  full  tentu 
Oaae  18. — Diagonal  conjugate,  8'6  cm.      True  conjugate^  7  t 
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Two  operations — lat  chiM,  biparietal,  8*6  em. ;  2nd  child,  biparietal, 
9cm.  Case  23.— Extremely  rachitic  pelvis.  Bi-iachiaf*,  3-2  cm.  Bi- 
parietalof  child,  8'7  cm.),  and  that  aoineof  tie  patients  Lad  under- 
gone the  operation  of  Bjrai|ihyaiotomy  on  two  occasions,  we  do  not 
consider  it  necessaiy  to  enter  into  any  details  mentioned  in  this 


paper,  because  the  question,  beaidea  being  disoussed  by  Dr. 
CLarpentier,  B.a  we  have  aeen,  also  received  the  critical  and  mature 
consideration  of  ProfeBsor  Pinard,  who  follows,  in  the  February 
number  of  the  same  journal,  with  a  lecture  on  the  new  operation. 
Profeaaor  Piniird  opens  his  lecture  by  stating  that  every  case  of 
contracted  pelvis  in  a  woman  labouring  with  a  dead  child  can 
always  be  successfully  ended  by  employing  Tamier's  baaio-tribp. 
Ho  claims  to  have  proved  this  atatement  conclusively  by  his 
reenlta  jmhlished  in  1887.  With  a  live  child  the  problem  is 
altogether  different.  Thejnstiee  of  embryotomy  can  be,  and  is  dis- 
cussed by  the  advocates  of  CiesHreAn  section.  While  French 
aooOBcheurs,  with  few  exceptions,  relying  on  the  results  of  embry- 
otomy by  the  basio-tribe,  always  sacrifice  the  child  for  the  sake 
of  tbis  mother,  a  large  number  of  foreign  accoacheurs  declare  in 
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favour  of  CsBareao  aection.  where  no  oomplications  bwvia  a 
by  abortive  attempts  at  extractioa  bj  the  Datural  passages. 

Proceetliiig  to  compare  the  rival  methods,  fae  points  tostatistiic 
of  fifty  womea  delivered  by  the  basio-tribe,  with  the  result  of  fift- — ~  -T 
motliers  saved  and  fifty  children  sacrificed.    In  the  ease  of  twenlj    '  ^- 
eight  liealthy  mothers  aubjected  to  Cieaareait  section,  Leopold'.  ""^  '» 
statistics  (the   most   favoarable   up    to    1890)    give   twenty-fiv^  "^^ 
iiiothei-a  surviving  the  operation  and  twenty-eight  living  childretL^c^n, 
Thus,  he  remarks,  in  spite  of  the  remarkable  progress  of  the  laa-Js-Ji 
fifteen  years,  the  accoucheur,  brought  face  to  face  with  the  iillniiiii   ^  ' 
tive  we  ai'e  discuasing,  ia  reduced  to  perform  either  an  operatioi^cr  -d 
which  saves  the  mother  as  surely  as  it  destroys  the  child,  or  an^c  n 
operation  which,  saving  the  child,  endangers  the  life  of  the  mothei    -^- 
Some  less  cruel  solution  to  the  difficulty  should  be  sought,  say^     '^ 
Pi'ofessor  Pinard,  and  he  thinks  it  is  to  be  found  in  the  operatior^^*^ 
of  symphyaiotamy,  which  he  therefore  proceeds  to  discuss  in  botJrr^Ki 
ita  ethical  and  practical  aspects.      Sigault  Beeras  to  have  befii;^^^^*' 
more  successful  in  the  cases  he  undertook  himself  than  were  hi^^^  * 
imitators.     The  neglect  that  overtook  the  new  operation  is  not:^'  ' 
diUicult  to  exjilain — whenever  a  novel  operation  is  performed,.^    ' 
supposedly    appropriate    cases  always  arise  in  lai^    numbers,  -^j* 
Thus  it  was  on  the  occasion  in  question.  The  operation  was  abused  -^*^ 
in  Paris,  in  the  provinces,  and  abroad ;  and  a  reaction  against  it  —— ' 
inevitably  took  place,  giving  rise  to  a  fierce  discussion  everywhere      "^ 
between   the  rival  advocates  of  syraphyaiotomy  and    CBesarean 
section.     "We  have  already  mentioned  that  Boudelocqiie  lent  tlie 
weight  of  his  authority  to  the  opponents  of  the  proposed  operation. 
Pinard  refers  to  the  reason  for  this  opposition,  which  he  oonsiders 
unfounded,  although  Eoudelocqne  had  made  numei-oua  experiments 
on  the  dead  body,  and  had  reviewed  the  results  of  the  numerous 
opei-ations  performed    at  the  time.      Boudelocque   asserted  that 
when  a  woman  on  whom  symphysiotomy  had  been  performed, 
succumbed,  it  was    undoubtedly  the   operation  that  waa  to  be 
incriminated  ;  and  that  when  they  recovered,  it  might  be  doubted 
whether  it  had  ever  been  completad,  or  whether  it  had  not  been 
performed  on  subjects  whose  condition  did  not  require  such  inter- 
vention.    Boudelocque's  fiirther  objections  to  Sigault's  operation 
are  well  known.    He  affirmed  that  the  sacro-iliac  symphyses  were 
torn  by  a  separation  of  the  pubio  Bympbysis  of  less  than  two 
inches  and  a  half,  and  that,  in  spite  of  this  divulsion,  the  autero- 
poaterior  diameter  remains  insufficient  to  allow  the  passage  of  the 
fcetal  head.    Madame  Lacbapelle  repeated  Boudelocque's  anathema; 
and  thus,  although  Dubois  suooessfully  operated  twice  on  the  at 
and  Gardrin  pleaded  temperately  in  favour  .j|"  "" 
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ion,  it  waa  not  long  before  it  diaajipeared  from  the  praotice  of 
frenuh  accoucheura.  Subsequent  French  authors  either  con- 
lemned  it  or  never  practised  it.  Stultz,  although  proposing  an 
^onrative  modification  (subcutaneous  bubiotomy)  preferred 
i^eesarean  section;  so  did  Frofessoi'  Taruier,  albboiigh  be  remarked 
hat  it  "  may  not,  perhaps,  be  either  daring  or  rash  to  suppose 
hat  some  day  symphysiotomy  may  prove  the  complement  of 
U'emature  delivery."  Pinard  further  alludes  to  Boucliaoourt's 
iTticIe  on  syraphysiotoray  in  the  "  Dictionnaire  Encyclop^ique  des 
Jciencea  M^dicales,"  where  the  author  reports  favouraljly  on  the 
esnlts  of  his  eKperimenta  and  on  those  of  the  Maples  school, 
rithout,  however,  declaring  .his  intention  of  having  recourse  to 
he  operation.  The  Grerman  school  he  finds  more  uncompro- 
nifiing  than  Bouchacourt.  Fenafel  contidera  that  even  the 
dea  of  symphysiotomy  is  false ;  Fehlhig  sees  no  alternative  but 
rajiiotomy  or  Ctesarean  section,  while  Olahausen  and  Veit  even 
ixpunge  the  word  from  their  revised  edition  of  Schroeder's 
3'eatise  on  midwifery.  The  lecturer  finds  the  same  hosbility  in 
English  authoi-s.  Only  in  Italy,  Pinaid  proceeds  to  say,  did  the 
lew  method  gain  any  ground,  and  there  it  waa  adopted  almost 
Bcclusively  by  the  Neapolitan  school  He  then  refers  to  the 
results  published  by  Professor  Moi-isani,  which  are  mentioned  in 
)ur  opening  lines.  Three  questions,  the  paj^r  continues  to  say, 
require  to  be  answered  in  this  discussion  : — (1)  Can  wo  obtain  by 
lymphysiotomy,  without  inflicting  any  serious  injury  on  the  pelvis, 
k  marked  increase  in  its  capacity  1  What  degree  can  this  enlarge- 
ment assuipe  t  (2)  May  symphysiotomy  be  performed  by  the 
ardiaary  accoucheur,  and  how  t  (3)  How  do  the  results  of  the 
opei-ation  aS'ect  the  consolidation  of  the  pelvis,  the  walking  powers, 
ind  the  progress  of  subsequent  gestation  J  As  to  the  fii-at 
question,  the  results  published  by  Boudelocque  and  by  those  who 
have  Bubsequently  sought  to  elucidate  the  question  seem  to  be 
kbsolntely  contradictory.  Without  attempting  to  conciliate  this 
divergence  of  views.  Professor  Pinard  gives  the  results  of  his  own 
BxporinientB  carried  out  in  conjunction  with  Professor  Farabeuf 
bnd  Dr.  Vamier.  The  specimens  described  by  Professor  Pinard 
accomjiany  this  notice.  Tlie  first  shows  the  contracted  pelvis  of  a 
woman  who  died  of  nephritis  nine  days  after  delivery  at  full  term. 
A  section  has  been  made  through  die  plane  of  the  inlet,  which 
gives  a  conjugate  of  10'8  cm.  By  expanding  the  pubis  to  the 
extent  of  6  cm.,  this  pelvis  of  10-8  cm.  becomes  a  pelvis  of  12'4cm. 
• — that  is,  the  autero-posterior  diameter  is  increased  by  14  mm. 
The  sacro-iliac  articulation  is  open  anteriorly ;  the  powerful 
|)OBterior  ligaments  are  intact,  and  run  no  danger  of  injury  from 
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Btretohing;  the  tliin  anterior  ligament  whicL  resists  diBtenBioa'S 
not  eren  ruptured,  but  only  stripped  from  the  anterior  s 
the  iliac  bone.  On  removing  the  wooden  index  which  slretcbea 
the  pelvis,  the  joint  assumes  its  normal  position  and  the  closest 
inspection  will  scarcely  reveal  any  traoea  of  injury.  The  second 
epecimen,  said  Professor  Finard,  is  as  interesting  to  the  surgeon 
as  it  is  to  the  accouuheur.  With  a  separation  of  the  pubis  of  8  cm., 
the  anterior  sacro-ihao  ligaments  are  not  e^en  torn  from  the  bone. 
Nevertheless  this  is  a  pelvis  of  an  old  woman  who  had  long  passed 
the  period  of  procreative  activity.  From  the  inspection  of  these 
two  pelves,  one  of  which  is  greatly  and  the  other  moderately  con- 
tracted, may  be  drawn  the  following  conclusions: — (1)  that  increased 
capacity  is  possible,  and  even  striking;  (2)  that,  maintained 
within  useful  limits,  it  produces  no  further  damage  to  the  pelvis 
than  to  separate  the  thin  anterior  sacro-iliac  ligaments  from  the 
bone.  Professor  Pinard  continued  to  point  out  further  facta 
deducible  from  the  semi-diagramatic  figures  prepared  by  Professor 
Farabenf.  These  conclnsionB,  while  confirming  what  Eoudelocqne 
had  already  observed— namely,  a  pelvic  capacity  increasing  in 
direct  proportion  to  the  degree  of  contraction — embi-aced  other 
highly  interesting  corollaries.  Thus,  by  using  two  spheres  to 
gauge  the  contracted  and  the  increased  pelvis,  he  established  that 
this  increase  in  diameter  was  as  81  is  to  60,  and  that  the  increase 
in  volume  was  as  310  to  113,  that  is,  three  times  afl  great.  In  the 
second  case  these  proportions,  in  a  moderately  contracted  pelvis, 
were  for  the  diameters  as  98  to  80  ;  for  the  cubic  capacity  as  488 
to  267 — about  double  ;  that  is,  a  fcetus  of  3,000  grammes  would  be 
smaller  for  the  stretched  pelvis  than  a  fcetua  of  3,000  grammee 
for  the  pelvis  untouched.  The  lecturer  then  passed  to  the  discus- 
sion of  his  second  point— that  concerning  the  difficulty  of  the 
operation.  Most  of  those,  he  said,  who  had  performed  symphysi- 
otomy consider  it  an  easy  operation,  whatever  the  procedure 
employed.  Morisani's  method,  he  thought,  could  be  simplified 
and  improved  upon,  and  that,  even  without  a  complete  set  of 
appropriate  instmmenta,  the  operation  could  he  performed  without 
any  danger  o£  injury  to  either  the  peritoneum  or  bladder.  Here 
is  described  the  modus  operandi  that  Professor  Pinard  would 
adopt ;  but  we  shall  follow  the  lecturer  and  M.  Tarnier  when  we 
allude  to  the  four  operations  which  they  undertook,  and  described 
in  two  subsequent  papers. 

The  third  point  is  discussed  as  follows : — We  are  already 
aware,  from  numerous  observations,  that  after  the  spontaneous 
or  artificial  rupture  of  the  symphysis  pubis  daring  labour,  oonsoU- 
AaXwn  is  the  rule.     The  lecturer  mentions  a  case  in  point  tfast  J 
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oame  under  bis  care  at  the  Lariboisi^re  Hospital.  He  hnd 
occasion  to  perform  an  extraction  hy  foi'ceps  on  a  woman  with  a 
contraeted  pelvis.  White  carefully  guiding,  with  one  finger  only, 
the  rotation  of  the  head  and  the  forceps,  he  suddenly  heard  a 
cracking  noise.  After  delivery,  as  the  child's  head  ehowed  no 
signs  of  injury,  he  made  a  vaginal  exarainationj  and  discovered  to 
.his  dismay  that  the  pubic  arch  presented  a  solution  of  continuity 
admitting  two  fingers.  Six  weeks  later,  without  the  use  of  any 
appliance  to  maintain  the  fracture,  the  patient  left  the  hospital, 
WfJking  as  well  as  she  did  before  her  confinement.  It  may  be 
added  that  in  a  second  confinement  this  patient  was  delivered 
at  full  term  by  the  natural  forces  without  accident.  The  author 
remarks  that  the  teaching  of  this  case,  added  to  Dubois'  success 
'n  operating  twice  on  the  same  [mtient,  and  the  striking  i-esults 
fumisliud  by  the  Neapolitan  Gchool,  removed  any  doubts  he  might 
have  entertained  aa  to  the  manner  in  wliich  the  third  question 
Bhould  be  answered.  The  only  precaution  enacted  by  the  oon- 
n  of  the  divided  pelvis  is  to  secure  consolidation  by  means  of 
m  bandage  or  belt. 

Finard  concludes  by  affirming  that,  if  the  answers  to  these 
three  questions  be  reliable — and  they  seem  to  have  been  satis- 
factorily met — the  time  has  come  to  reconsider  the  opinion  of 
preceding  authorities.  He  thinks  the  failure  of  our  predeoeESors 
may  be  attributed  to  the  dangei's  tliat  surrounded  puerperal 
flurgery  prior  to  the  period  of  antiseptics.  Porro's  and  Sanger's 
operations  owe  their  success  chiefly  to  the  antiseptic  measures  of 

:  day;  he  trusts  that  similar  precautions,  added  to  operatic 
skill,  will  secure  the  same  succeEB  for  symphysiotomy, 

ftoTesBor  MoriBanl  pitbtishes  a  paper  on  the  same  question  in  the 
April  DUmlier  of  the  AtmalesdeOyrUcalogie.  It  is  the  substance  of  a 
lecture  delivered  in  the  presence  of  Dr.  Oharpentier,  of  Paris,  and 
commented  upon  by  this  author  in  a  subsequent  communication 
to  the  Paris  Academy  of  Medicine  and  in  i^he  article  of  the 
Are/Mieg  we  have  already  referred  to.  The  results  of  the 
I^eapolitan  professor  are  based  upon  twelve  personal  cases  of 
symphysiotomy,  As  these  eaeea,  however,  enter  into  the  statistics 
discuBsed  by  Pinard  in  the  paper  we  have  just  reviewed,  it  will  be 
only  necessary  for  our  present  purpose  to  make  some  cursory 
remarks  on  the  points  that  may  liavo  been  omitted  by  Professor 

First,  as  to  the  mechanism  by  which  an  increase  is  obtained  in 
the  capacity  of  the  pelvis,  Moiisani  confines  his  remarks  to  the 
esteneion  observed  in  the  length  of  what  he  calls  the  two  saci'ii- 
pubic  lines— that  is,  the  two  lines  drawn  fiom  the  pvoraoutory  to 
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the  extremitieB  of  the  separated  puhic  branches.  This 
of  length  is  not  obtained  by  a  projection  forwarda  of  the  two 
tions  of  the  pubic  arch  (according  to  BoucLacourfc,  quoted  by 
Cbarpentier,  this  projection  forwards  takcH  place  to  the  extent  <rf 
one-sixth  of  the  pubic  expansion),  It  is  due  simply  to  the  separation 
of  the  branches  in  nature  of  the  elasticity  of  the  sacro-iHac  liga- 
ments, vhich  are  acted  upon  by  the  muscular  mass  investing  tha 
pelvis,  and  by  pressure  applied  to  the  thighs,  which  have  beea 
previously  flexed.  Tbese  forces  act  laterally  on  the  bones,  and 
have  thus  no  resultant  that  would  induce  a  forward  movement 
Professor  Morisani  concludes  from  his  own  and  Leroy'a  experi- 
ments, that  for  each  cm.  of  pubic  sepiration  these  sacro- 
pubic  lines  are  increased  by  2i  mm. ;  so  that  for  6  om.  of 
interpubic  distance  the  siicro-pubic  lines  will  gain 
16  mm.  in  length.  There  is  neceKSarily  a  proportionate  inoreuM' 
in  length  of  all  the  lines  radiating  from  the  sacral  centra; 
But  the  pubic  capacity  can  assume  a  further  virtual  increase 
during  labour.  The  fcetal  head  once  engaged  in  the  brim,  the 
anterior  parietal  protuberance  may  project  into  the  interpubic 
space  (or  the  bitemporal  diameter  in  an  after-coming  head — 
Oharpentier — who  adds  that  the  gain  in  the  bi-ischiatlc  dia- 
meter is  quite  three-quarters  of  the  pubic  separation).  Hence, 
an  increase  in  the  pelvic  lines  by  the  relative  diminution  of  the 
biparietal  (or  bitemporal)  diameter  of  the  ftetal  head.  This 
increase  may  be  estimated  at  6  or  8  mm.,  which  constitute 
altogether  a  gain  of  SO  to  22  mm.  in  the  antero-posteriori 
lines.  The  increase  in  the  transverse  and  oblique  diameterk 
varies  between  a  half  and  a  quarter  of  the  intei-pubic  space. 
From  these  considerations,  says  the  author,  may  be  fixed 
the  limits  within  which  aymphysiotomy  becomes  a  pi-actical 
operation.  The  separation  of  the  pubic  branches  should  in  no 
case,  we  have  no  bed,  exceed  6  cm.  (subsequent  operations 
furnieh  a  higher  figure).  With  this  space  we  gain  13  to  16  mm. 
in  the  sacro-pubio  lines.  With  the  parietal  protuberance  engaged 
there  ie  a  virtual  gain  of  another  6  or  8  mm.,  which,  as  we  hard 
seen,  gives  an  aggregate  gain  of  20  to  22  mm.  The  biparietal 
diameter  of  a  fnll-tenn  fcetua  being  9.5  mm.,  reducible  say  to 
90  ram,,  delivery  will  become  possible  with  a  contraction  of  not 
less  than  S7  rnra.,  and  easy  with  one  of  70  mm.  This  should  be 
the  inferior  limit  of  symphysiotoioy.  The  superior  would  bs 
somewhere  in  the  vicinity  of  88  mm.,  but  this  figure  is  necessarily  i 
more  or  less  arbitrary.  [Oharpentier  discusses  at  some  lengtii  tl 
indications  for  symphysiotomy  in  its  relation  to  the  induction 
premature  labour,  to  Ctesurean  section,  and  to  Forro's  operatioiL, 
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JBe  mentions  eome  cases  where  Novi  combined  premature  induc- 
lon  with  Eymphjaiotomy.  If  aymphysiotomy,  he  adds,  is  indicated 
ju  contraction  of  the  true  conjugate,  it  is  even  more  Bseful  in 
faausverse  contractions,  where  the  inJet,  cavity,  and  outlet  are  all 
deformed  (kyphotic  pelvis),  and  in  sacro-coccygea!  deformities.  It 
bJso  applies  to  coses  of  moderate  general  contraction.;  and,  lastly, 
(o  cases  where,  with  a  normal  pelvis,  there  is  abnormal  develop- 
inent  of  the  child.]  Professor  Morisani  does  not  propose  to 
pibstitate  symphysiotomy  for  the  induction  of  premature  labour, 
Bor  does  he  discuss  at  any  length  the  relative  tidvantagos  of  this 
operation  and  OeeBarean  section.  He  declares  that  the  indications 
for  the  first  end  where  those  of  the  second  begin.  He  condenms, 
ever,  the  tendency  observable  within  the  laat  few  years  of 
resorting  so  frequently  to  hysterotomy,  and  is  severe  in  bis 
pensure  of  oraniotomj.  The  author  concludes  by  stating  that 
jDonaolidation  of  the  pelvis  is  complete  in  from  two  to  four  weeks 
ftfter  operation,  and  that  the  walking  powers  are  undisturbed 
1  in  those  patients  who  have  undergone  a  second  operation. 
LS  space  is  devoted  to  a  description  of  his  method  of  operating, 
but  his  remarks  are  embodied  in  the  papers  we  will  proceed  to 
eonsider,  due  to  ProreRsors  Finard  and  Tsmler. 

The  May  number  of  the  Attnales  de  Oynecologie  contains  the 
risuTni,  by  the  fi  rat-named  professor,ofthreeoa36s  of  symphysiotomy, 
An  operation  he  had  promised  to  perform  after  observing  the  results 
he  announced  in  his  first  paper.  These  cases,  which  follow,  are 
recorded  very  summarily  ; — First  Cask.— Age  32,  secondipara. 
iBachitic,  hour.glass  (canaiicula)  pelvis  ;  diagonal  conjugate  9'7  cm. 
f^t  delivery  by  embryotomy.  Labour  induced  at  eight  and 
a  half  mouths  by  means  of  Ohampetier  de  Itibes'  bag.  Dila- 
tation being  complete,  an  attempt  was  made  to  engage 
(he  head  in  the  brim,  but  these  efforts  being  unsuccessful,  it  was 
■decided  to  practise  symphysiotomy.  After  the  incision  of  the 
symphysis  the  pubic  branches  sprang  apart  spontaneously  to  the 
^Vxtent  of  1  cm.,  any  further  separation  was  left  to  the  action  of 
the  fcetal  head  during  its  descent.  Turning  was  performed,  and  the 
head  extracted  by  Ghampotier's  raauceuvre.  The  child,  weighing 
5350  grammes,  apparently  stillborn,  presented  a  deep  depression 
of  the  posterior  parietal  bona  It  was  revived  by  artificial  po- 
.Bpiration,  but  died  on  the  third  day,  after  showing  classical  symp- 
toros  of  meningeal  haemorrhage.  The  pelvic  incision,  which  wits 
eutured,  united  by  first  intention.  A  plaster-of-Paris  bandage 
waa  applied  to  secure  adaption  of  the  pubis  ;  puerperium  normal. 
The  patient  left  her  bed  on  the  twenty-fifth  day,  and  walked 
without  pain.     No  abnormid  movements  in  the  symphysis. 
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Secord  Oask. — Pi-iinipara;  flattened  pelvie  ;  promontory  easil^*^ 
accessible.  Entered  the  clinique  at  full  term,  and  in  labonr.  0hilc^^3 
alive ;    vertex    presentation ;  head  not  engaged   in  pelvic   brim     -«■ 
Membranes  ruptured  artificially,  but  there  being  no  progress  orz  -^^ 
labour   after    ten    hours,    forceps    were   applied    unsuccessfully  — ^J- 
SyiBphyKiotomy  was  practised    two    hours   later.      One    cm.  ofc  ■•at 
separation  increased  to  3J  by  aliduotion  of  thighs.     Easy  estrac-  a"  mj- 
tioa  by  forceps,  in  four  minutes,  of  a  boy  weighing  4630  gfammes,  i.    w. 
During  the  engagement  and  descent  of  the  head  the  divided  pube^^ss 
sepai'ated  to   the  extent   of  6'S  cm.     After-results  normal,   tb^^-^s 
patient  walking  without  pain  or  difficulty  oo  the  thirty-fifth  day      ~^! 
child  well. 

Third  Case. — Patient,  aged  30,  entered  the  ward  in  th^»-«o 
eighth  and  a  half  month  of  her  foui-th  pregnancy.  Pelvi-diagonaZ-^^^ 
conjugate,  9  cm.  First  pregnancy,  artificially  delivered  child,  -B^i 
Htillbom ;  second  induced  at  eighth  month,  and  temiinatecE:^"-^ 
artificially — child  died  on  third  day;  third,  full  term,  forceps- -^t—^i 
child  died.  Labour  was  induced  by  Champetier's  bag;  forcep^=^"* 
applied  three  times  ineffectually  ;  then  aymphysiotomy  waa  pcr-^"'^*'* 
formed.  Previous  spontaneous  separation  of  1  cm.  of  divideiE:^:^™ 
piibes  increased  to  4'6  cm.,  by  abduction  of  thighs,  when  forcep^^^^ 
were  applied,  and  a  live  child  weighing  2730granimes  was  delivered—  ^' 
The  maximum  separation  of  the  pnbes  during  extraction  w«^^^^ 
6"5  cm.  After-resuits  quite  normal,  the  patient  walking  on  th^^^* 
twenty-ninth  day. 

Prof.Tarnier  communicated  hia  case  to  tlie  *\  ndrmyrf  Mrrlirinr,       i 

and  in  the  August  number  of  the  Annaleg  he  published  the  par 

ticulars,  which  were  as  follows  : — Patient  aged  21, -rachitic,  with—^ 
extreme  deformity  of  tibiae;  lame  from  childhood  ;  diagonal  con- 
jugate, 9  cm.  J  estimated  true  conjugate,  7-5  cm. ;  was  pregnant  for- 
the  lifth  time.  Her  first  three  pregnancies  had  been  terminated 
by  cephalo-tripsy,  thefourth  by  basio-tripsy.  She  had  reached  her 
eighth  month  of  pregnitucy  when  Prof,  Tamier  decided  to  induce 
labour  at  once,  and  in  the  absence  of  spontaneous  engagement  of 
the  foatal  head,  to  perform  symphysiotomy.     Labour  was  induced  j 

on  the  16th  of  May,  and  every  antiseptic  precaution  adopted  in 
view  of  a  prospective  operation.  Next  day,  the  dilatation  being 
complete,  the  urembranes  ruptured,  and  ettll  no  sign  of  the  heud 
entering  the  brim,  symphysiotomy  was  performed.  The  operation 
was  simple.  The  soft  tissues  were  divided  by  an  incision  directed 
from  the  upper  part  of  the  pubis  to  the  clitoris ;  the  symphysis 
was  divided  by  a  probe-pointed  bistoury,  carried  from  before 
backwards  and  from  above  downwai-ds.  The  left  index-finger, 
introduced  behind  the  symphysis,  guided  the  bistouiy  in  making 
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tlie  section.  A  Bep&ration  of  57  mm.  ■waa  obtained  hy  means  of 
Dr.  Tuffier'fl  retractors.  Forceps  were  used  to  bring  down  tlie 
hea.d,  but  the  oa  had  to  be  incised.  Delivery  tbea  took  place  ea-sily. 
Xlia  child  weighed  2230  gi-aiomes,  its  biparietal  diameter  being 
9  cm.  (Oharpaiitiar  mentions  that  in  Naples,  if  forceps  have  been 
applied  without  success,  they  are  not  removed  while  symphysiotomy 
is  beinjf  performed  if  they  are  likely  to  be  needed  subsequently  for 
extraction.)  Tine  sutures  were  put  in  to  cIobh  the  incision  over  the 
pubis,  and  the  pelvis  was  secured  by  an  elastic  bandage,  for  which 
on  the  following  day  Pinard'a  apparatus  was  substituted.  The 
after-results  were  satisfactory  in  every  way  for  both  mother  and 
child,  the  patient  walkinj;  comfortably  on  the  twenty-sisth  day 
and  the  child  increasing  normally  in  weight. 

Dr.  Robert  Mnllerhelm, .  in  the  same  number  of  the  AnnaleB, 
records  a  successful  case  of  symphysiotomy. 

Leopold  (Joartial  i^Aeeouehements,  taken  from  the  Cunlralbl. 
fikr  Gyndk.)  describes  two  similar  operations  performed  for 
tschitio  pelves.  The  pnbic  separation  during  the  passage  of  tiio 
foetal  head  was  in  one  wise  7  cm.,  in  the  second  65  cm.  "Hie  results 
were  good  for  both  mothers  and  children. 

Forak  (^Annates  de  GynScologie,  Sept.,  1892)  also  records  a 
aaocessful  case. 

Viewing  the  marked  successes  recorded  in  this  short  review 
of  the  revival  of  the  once-condemned  operation  of  symphysiotomy, 
it  would  appear  that  tJie  much-veiced  question  as  to  the  proper 
application  of  the  rival  methods  of  operative  delivery  will  have  to 
,  bfl  again  reopened  and  discussed  from  a  wider  point  ot  view, 

VL— THE   PUERPERAL   STATU. 

Of  puer[)eral  sepsis  due  to  the  introduction  of  poison  hy  impure 
hands  or  instruments,  so  much  has  been  written  of  late  that  it  is 
needless  to  add  much  on  the  subject.  On  tho  question,  however, 
of  puerperal  poisoning  due  to  bad  sanitary  surrouudings,  much  has 
yat  to  be  learnt.  In  some  of  the  following  communications  this 
subject  is  discussed,  and  valuable  evidence  is  gii  en.  In  what 
manner  the  foul  material  gains  access  to  the  patient's  body,  whether 
by  the  respiratory  tract  or  otherwise,  may  for  some  time  be  a 
debated  question ;  but  there  can  be  doubt  that  this  Form  of  septic 
intorication  does  actually  exist.  Probably  most  practitioners 
know  of  cases  in  whteli  patients,  whose  iying-in  chamber  was  in 
close  proximity  to  bad  drains,  privies,  slaughter- ho iisos,  or  other 
sources  of  foid  emanations,  have  sufiered  for  soni'-  weeks  after 
delivery  from  pyrexia,  fffitid  discharge,  and  other  signs  of  poisoning. 
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In  all  aitcli  cases  the  remarkable  clinical  fact  is  this,  Tis.,  tliat 
wiiile  douching,  quinine,  and  other  remedial  means  have  no  eSect 
on  the  diseased  condition,  recovery  rapidly  takes  place  when  the 
patient  is  moved  into  some  sanitary  dwelling.  Numerous  cases 
could  be  quoted  in  support  of  tJiis  assertion,  did  apace  permit. 
18.   IRephitic   air   as   a   cause   of  puerperal  septl- 


I 


Gudniot  {^Arinalea  de  Gynicologiii,  April,  1892)  read  a  papei 
before  the  Paris  Acadeaiy  of  Medicine,  baaed  on  four  cases  oi 
puerperal  septiciemia,  wliich  after  minute  investigation,  could  bt 
attributed  to  no  other  cause  than  contamination  from  decomposing 
matters  present  in  the  surrounding  air.  In  all  four  cases  th( 
bouses  weta  malodorous,  and  the  sanitary  arrangements  es< 
treniely  faulty.  The  following  conclusions  were  arrived  at  bj 
the  author ; — 

(1)  Air  poisoned  from  any  cause,  such  as  ill-ventilated  cli 
or  untrapped  drains,  becomes  a  fruitful  aource  of  puerpei-al  fever. 

(2)  Mephitio  intoxication  during  pregnancy  tabes  place  cliieliy- 
through  the  reajiiratory  passages ;  after  delivery,  on  the  othen 
hand,  it  occurs  through  raw  Burfaces  contaminated  by  liquids  anJ 
Bolids  already  infected  by  the  poisoned  air. 

(3)  The  resulting  septicjemia  is  of  a  uon-suppurative  type,  its 
principal  focus  being  in  the  ut«rine  cavity,  where,  among  the; 
products  of  mephitism,  the  septic  vibrio  tinils  a  fertile  breeding-- 
ground. 

As  a  prophylaxis  the  author  relies  on  thorough  ventilation  aiiiS 
perfect  sanitation,  and  for  treatment  lays  great  stress  on  th» 
efficacy  of  carbolised  intra-uterine  injections.  The  paper  gave  rise» 
to  a  very  keen  discussion,  in  which  the  theory  of  infection  through 
the  air-passagea  was  strongly  objected  to  by  HM.  G^Mn  and. 
Charpeutler. 

19.  Certain  sources  of  infection  before  and  after 
lal>oni-. 

Leopold  {CsntrcdU.  fUr  Gynak,  No.  29,  1892)  recently  relat«d 
before  a  German  medical  society  some  instructive  cases  where 
high  temperature  occurred  during  the  first  days  of  the  puerperium. 
The  causes  were  carefully  sought  for.  In  a  few  instances  the 
patients  had  put  off  entry  into  a  lying-iu  hospital  until  labour 
had  commenced  ;  they  had  lirst  called  in  private  midwives,  who 
made  digital  explorations.  In  other  cases  the  patient  was  suffering 
from  gonorrhtea,  still  acute,  and  the  obstetrician's  or  midwife's  finger 
had  wounded  the  cervix  and  caused  infection.  In  one  case  the 
patient  had  actually  contracted  gonorrhcea  within  the  last  twenty* 
four  hours  before  birth.     No  digital  exploration  was  made.     In 


tany  cases  cafeleas  digital  examination,  with,  tntroiluctiou  of 
iFeat,  vulvar  secretions,  vaginal  discharge,  urine,  or  feces  iin- 
loTibteilly  caused  fever  by  infecting  wounds  of  the  os.  He  noted 
Joderleia's  caae,  where  a  dirty  glaaa-eye  belonging  to  the  patient 
>roved  a  fooiis  of  infection.  The  possibility  of  danger  from  a 
Bidwife  suffering  from  cancer  or  leucorrlicea  must  not  be  over- 
Coked.  Leopold  referred  to  air- infection,  itnd  said  that  he  bad 
observed  a  case  where  fever  did  not  set  in  till  after  the  hirbh  of 
Uie  child's  tmnk,  during  which  process  air  was  heard  to  enter  the 
IteTiis.  Keinert  spoke  of  infection  by  retained  faeces,  by  erysipelas, 
ind  by  scarlet  fever.  In  fever  from  retained  lochia  temperature 
QBO  ^owly,  without  rigors,  and  fell  slowly.  Ptomaine  infection 
torn  retained  placental  relics  was  not  usually  attended  by  rigors. 
Je  had  seen  very  high  fever,  with  rigors,  come  on  soon  after 
delivery,  and  pass  off  within  a  day.  This  occurred  in  three  con- 
Mcutive  Iftbouvs  in  the  same  [jatient.  The  fever  in  such  cases  had 
ftothirig  to  do  with  infection. 

20.  Paerperal  fever  of  the  past  and  of  the  present. 

Labadie-LagravB  and  Gonget  (Aiinal^de  ftynecologie,  Oct.,  1891) 
ifeave  written  an  interesting  pajier  to  show  tbat,  since  the  intro- 
duction of  the  use  of  antiseptics  in  labour,  puerperal  fever  haa 
only  considerably  diminished  in  frequency,  but  also  that  the 

iral  type  of  the  disease  has  been  modified.    The  authors  main~ 

1  that  at  the  present  time  the  proportion  of  mild  to  severe 
sees  is  much  greater  than  in  tlie  past,  and  that  some  forms  of 
ofection  have  undergone  so  great  a  symptomatic  evolution  as  to 
eender  their  diagnosis  difficult.  The  article  starts  with  a  reviev 
pf  puerperal  fever  In  the  pre-antiseptio  period,  the  outcome  of 
irhioh  is  a  division  of  the  disease  into  two  distinct  gronfiB ;  one 
li&rked  by  general  symptoms— high  temperature,  extreme  rapidity 
^  pulee,  repeated  rigors,  and  grave  general  condition,  with,  how- 
prer,  do  abdominal  symptotns,  and  uniformly  fatal  iu  a  few  days — 
I  septicemia ;  the  other  group  mtirked  by  local  symptoms — 
ineteoHsmus,  abdominal  pain,  sub-involution,  ut«rine  tendei'ness, 
diminution  and  f<etidity  of  lochia,  with  the  general  symptoms  of 
but  secondary  importance,  running  a  longer  course  and  of  leas 
[rave  prognosis  than  the  former.  It  is  with  the  modiiication  of 
ype  in  the  first  group  that  the  paper  chiefly  deala  The  authors 
nblJsh  details  of  six  cases  in  which  acute  illness  set  in  during  the 
ist  week  of  the  pueqierium,  accoiupamed  by  high  temperature, 
[Teat  frequency  of  pulse,  aud  repeated  rigors,  with  but  slight 
peteorismus  and  a  somewhat  badly  retracted  uterus,  no  abdoniiniJ 
n-  uterine  tenderness,  and  no  fcetorof  lochia.  Five  of  the  cases 
recovered,  and  in  the  fatal  case  the  illness  lasted  fifteen  days. 
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After  a  oarefal  analysis  and  bj  a  process  of  exclusion,  the  aiithoi 
aiTive  at  a  diagnosis  of  septiccemia  of  an  atteouated  tjpe.  In  th) 
fatal  case  tlie  diagnoaifl  was  confirmed  at  the  autopsy.  Thii  , 
modification  of  a  type,  formerly  universally  and  rapidly  fatal,  iia 
authors  attribute  to  a  diminution  or  atteouation  of  the  p^ithogenia 
organisms  due  t«  the  antiseptic  used  as  a  prophylactic.  As  to  the 
treatment,  great  stress  is  laid  on  the  repeated  use  of  antiseptio 
intra-uterine  injectiona.  As  a  proof  of  the  influence  of  antiseptic 
treatment  on  the  attenuation  of  the  infection,  a  comparison  is 
made  between  tlie  relative  frequency  of  mild  and  severe  cases  of 
infection  during  a  year  of  the  pre-aotiaeptic  pei'iod  and  last  year. 
Taking  phlegmasia  alba  dolens  as  an  instance  of  mild  and  peri- 
tonitis of  severe  infection,  the  numbers  are  : — Pre-antiseptio — 
Phlegmasias,  8 ;  peritunitis,  8.  Last  year — Phiegmasias,  1; 
peritonitis,  2. 

91.  lifsol  in  midwiferr  and  gyniKcology.     See  artii 
on  "  Therapeutics,"  p.  455. 

33.  Actiou  of  hydrastis  canadensis  on  the  ntenu 
In  the  puerperal  state. 

Bordi  (Rif.  Med.,  Feb.  25,  1892)  gives  the  results  of  his 
experience  with  hydrastis  and  its  preparations.  As  regards  hydro- 
chlorate  of  hydraatin,  he  finds  that  (1)  it  has  no  action  on  the 
physiological  loss  of  blood  during  and  immediately  after  labour; 
(2)  it  has  no  influence  on  the  inTolution  of  the  uterus  during  the 
puerperiuni ;  (3)  it  has  very  tittle  influenoe  on  the  lochia — its 
action,  if  any,  being  to  cauae  (a)  greater  |>ersiatence  of  the  red 
lochia,  (6)  delay  in  the  expulsion  of  the  clots,  (c)  greater  factor  of 
the  lochia;  (4)  it  does  not.  assist  the  expulsion  of  clota  and  other 
bodies  contained  in  the  uterus.  Aa  regards  the  extract  of  hydras- 
tin,  he  concludea  from  observations  on  twenty-five  normal  laboora, 
in  which  the  drag  was  given  in  large  doaea  during  and  for  ten 
days  after  delivery,  that  if  this  drug  has  any  action  at  all  on  the 
uterus  in  the  puerperal  state,  it  is  to  diminish  the  activity  of  its 
retraction  and  contrnction,  and  therefore  to  increase  Ixith  the  loss 
of  blood  and  the  subsequent  troubles.  Finally,  he  gives  it  as  his 
experience  with  the  drug  in  a  few  oaaea  of  non-puerperal  uteriao 
htemorrhage  that  it  always  failed.  J^| 

VII.— THE    INFANT.  ^ 

The  following  papers  relating  to  the  conditions  afiEecting  newly- 
born  infanta  will  be  found  tj3  contain  much  which  is  of  interest 
and  practical  import. 

33.     Injertlon    of   dog-serum    in    Inrants    bom    •<■ 
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tubercular  mothers,  or  bom  In  a  state  of  congenital 
feebleness. 

Plnard  {i  jijWes  ds  Gynicohgie,  Kov.,  1891)  states  that  he  was 
Induced  to  try  the  effect  of  injections  of  rfog-serum  on  children 
Iwrn  of  tubercular  mothers,  after  having  seeu  the  results  of  the 
Bxpeiimentfi  on  animals  carried  out  bj  MM.  Richet  and  HM- 
ijourt.  The  first  injections  were  practised  on  two  children  born 
Jieiore  term  of  tubercular  mothers,  the  amonnt  injected  in  each 

K.se  being  1  c.c.  After  an  interval  of  aeven.  days,  as  the  first 
jectiona  had  given  riae  to  no  bad  symptoms  either  local  or 
Rneral,  a  similar  injection  was  given  to  each  child.  This  waa 
peated  five  days  later,  and  again  after  an  interval  of  two  days. 
9'ho  mothet^  of  tiiese  two  infants  were  at  the  time  of  their 
ielivery  in  the  last  stage  of  tubercular  cachexia  ;  one  died  on  the 
Uintb  day,  the  other  on  the  seventeenth  day  after  confinement. 

As  regards  the  children,  one  weighed  at  birth  2,600  grammen, 
•nd  a  month  later  2,6S0  grammes,  after  having  fallen  to  2,430 
grammes  on  the  third  day ;  the  other  weighed  at  birth  1,530 
fframmes,  and  on  leaving  the  hospitid  1,520  grammes,  after  having 
aJleo  to  1,210  grammes  on  the  ninth  day  of  its  existence. 
EiiCouraged  by  these  results,  Pro£  Pinard  now  injects  all  children 
vhose  weight  at  birth  is  less  than  2,000  grammes,  and  not  only 
(baa  he  increased  the  amount  of  each  dose  to  2  c.c,  but  also  the 
twmber  and  frequency  of  them,  giving  in  one  recorded  case 
|wenty-five  injections  of  3  c.c  each,  in  forty-one  days.  Up  to  the 
iime  of  publishing  his  article,  Prof.  Pinard  had  subjected  twenty- 
9ne  infants  to  this  treatment,  of  whom  only  fotir,  whose  weights 
Wbirthwere  1,700,  1,600, 1,590,  and  l,310grarame3  i-espectively, 
lied.  The  proportion  of  infants  saved  under  this  treatment  is 
Iherefore  greater  than  that  previously  obtained  in  the  hospital 

Prof.  Pinard  considers  it  sufficiently  proved  that  the  injections, 
bractiaed  with  due  antiseptic  precautions  and  at  the  present  dose, 
^  not  give  rise  to  any  ill-effects,  and  tliat,  moreover,  they  exerciaa 
I  powerful  tonic  influence  on  nutrition.  The  article  gives  full 
Betails  of  twenty  cases. 

A4.  Obstetrical  paralyses  in  tbe  new-boru. 

In  the  Annates  de  Gyriec.  et  d'Obslet.  (Oct.,  1891)  Dr.  Danchei 
ponclndes  a  aeries  of  observations  npon  injuries  to  the  child  during 
abonr,  and  their  more  or  less  permanent  effects,  A  number  of 
Instructive  cases  have  been  collected  and  publislied  in  abstract  in 
pr.    Danchez's   memoir.      In  several,    pressure   on   Erh's   point 

K where  tbe  fifth  and  sixth  cervioal  nerves  emerge)  caused  more  or 
ess  paralysis  of  the  deltoid,  brachialls  anticua,  biceps,  and  supin- 
»tor  longus.     This  pressure  is  made  by  the  obstetrician's  fingers 
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rturiug  version,  and  traction  on  the  shoulders  during  extraction  i o 

breech  casea,  and  in  normal  presentationa  where  the  second  stag^^^ 
is  lingering.     Soruetimes  the  aeiTatus  niagnus  is  paraljaed.     Tli^    n 
forceps  may  do  as  mucli  harm  as  the  fingers,  A  bad  case  of  disloce    ■  »■ 
tioii  of  the  shouldera  and  paralysis,  under  Dr.  Motinier's  care,  E^     is 
published  for  the  first  time  by  Dr.  Daachez.     A    country  mic_-^  d- 
wife  undertook  a  breech  case.     In  order  to  hasten  delivery  aii«^^e 
dragged  the  child's  body  forcibly  by  the  feet.     The  arms  vcc^^cie 
thus  pulled  over  the  bead.     Next  day  it  was  noticed  that  tir   ~-^e 
child's   arms    were   abducted,  and   rotated  inwards.     When  ttK~     ^b 
ehild  was  seen  fonr  years  later  by  Dr.  Mounier  the  arms  r^ — e- 
mained  in  that  position.    When  it  was  eleven  days  old  a  phj-ninin      -"" 
at  Quioiperl^  diagnosed  dislocation  of  both  shonlders,  but  did  no       "^ 
apparently,  attempt  to  reduce  thera.     Electricity  was  tried  for  si-j^^z 
months    by    another    practitioner.      When    examined    by    D^^:^' 
Monnier  the  dislocations  were  evident.     All  the  muscles  of  thi^^fl 
shoulder  were   atrophied ;  the   teres  minor  and    infra-spinati^^^s 
formed  a  firm  cord.     The  child  could  hardly  use  his  bands.     B^Hb 
was  a  male,  in  good  general  health.     Sensibility  wus  intact  a-      -" 
over  the  damaged  upper  extremities.     Dr.  Danohez  distinguiah^^^* 
two  classes  of  congenital  obstetrical  paralyses.     The  first  cla^"*     ^ 
includes  the  so-called  spontaneous  paralyses,  where  the  lesion  ^i::^^ 
entirely  due  to  the  natural  or  abnormal  mechanism  of  labour,  an^^'' 
not  to  the  obstetrician  or  his  instruments.     The  head  or  one  C^^ 
the  limbs  is  pressed  against  the  surrounding  parts,  to  the  dama^^S^ 
of  certain  nerves.     The  second  variety  bears  the  term  "  traumat;::^'' 
paralysis,"  where  during   traction,    version,    or  the  use    of  tl^^^ 
forceps,  some  damage  is  done  to  a  nerve  or  to  a  plexus  of  nervo~^*i 
Over  and   above  these  two  classes  Dr.  Dauchez  adds  a  thire^3, 
which  he  terms  "obstetrical  pseudo-pai-alysis,"  where  the  paralys.  ;^** 
JB  simulated  by  primary  or  secondary  dislocation  of  one  or  bo&-* 
upper  extremities,  as  in  Dr.  Monnier's  case.     Obstetrical  paralys^^s 
are  almost  entirely  motor.     Nevertheless,  two  oases  are  recordt^*' 
where  Eenaory   paralysis   followed  difficult   version,  the  aerrati-«s 
magnua  and  many  muscles  of  the  arm  were,  in  both  instanct-'S. 
paralysed. 

9ff.  Is  R  child  viable  at  8l%  and  a  hair  months  I 
Eliot  {JVew  York  Med.  Rec,  Oct.,  1891)  detaUs  three  cases  i 
premature  birth  with  viability  of  the  children.  From  the  dal*  «  T 
the  last  menstruation  to  that  of  delivery  the  time  in  one  case  ws4 
sis  months  and  eleven  days,  in  another  seven  months  and  one  diVi 
in  the  third  case  seven  months  and  sixteen  daya  The  last  chiiil 
died  on  the  fourth  day  ;  the  others  were  still  living.  From  theso 
cases,  and  from  some  others  which  Eliot  briefly  analysed,  lli= 
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following  ooneluHiona  were  drawn  :^(1)  The  child,  under  peculiar 
Jdrcumstances  of  development,  is  viable  at  four  months ;  (2)  a 
shild  is  viable  at  six  and  a  Iialf  months  ;  {3)  the  moral  character 
^  the  parents  has  nothing  to  do  with  the  birth  of  a  premature 
sfaild  when  considered  from  the  standpoint  of  constitutional 
Jevelopment;  (4)  obstetricians  ehould  strive  to  convince  the 
Aty  of  these  foctB.  Marcj  thought  that  to  him  belonged  the 
redit  of  saving  the  first  child,  at  about  tlie  sixth  month,  in  an 
[ncubator.  The  boy  was  six  or  seven,  and  healthy,  Carsteua 
"  onght  that  the  age  of  a  pi-ematurely-bom  child  could  only  be 
puessed  at.  It  could  not  be  stated  positively  unless  two  facts  were 
Kuown^ — the  date  of  last  menstruation  and  one  sole  connection 
■ubsequently. 

90>  Sadden  death  or  foetus  and  or  neir^born  cbild- 
i. 

Schrader  {Cenlralblat.  fUr  Cyjiiii.,  Nov,,  1891)  records  cases  in 
■which  the  fcetus  diea  a  few  days  before  the  onset  of  labour  ;  in 
others  the  foetus  is  bom  asphyxiated,  revives,  hut  dies  suddenly 
Vithin  a  few  days.  In  the  first  group  of  cases  the  mother  usually 
notices  that  fistal  movements  cease  a  few  days  before  labour. 
MaJfurtuation  of  the  heart  or  great  vessels  is  the  most  frequent 
cause  of  death  in  all  casea  Four  instances  of  heart  disease  in 
dead  foatuses  have  been  already  recorded,  Schrader  adds  two 
cases.  In  the  first  a  loud  systolic  fcetal  heart-murmur  bad  been 
beard.  A  similar  fcetal  murmur  was  detected  in  a  case  under 
FmfMBor  AtiUeld,  the  child  being  bom  alive,  and  the  murmur 
heard,  c^uite  as  audibly  as  before  birth,  when  the  child  was  nine 
months  old.  In  Schrader's  case  fuBtal  movements  ceased  within 
two  days  of  labour.  The  child  was  born  dead,  and  a  large 
iforaraen  was  detected  in  the  septum  ventriculorum.  In  Schroder's 
jiecond  case  the  child  was  bom  alive  at  term,  but  died  nineteen 
tours  after  birth.  It  had  extreme  syndactylus,  involving  all  the 
'Coctremities,  Syndactylus  in  itself  cannot  cause  death,  but  it  is 
insaally  associated  with  other  deformities.  On  that  account 
Schrader  ordered  a  necropsy,  and  found  congenita!  absence  of  the 
left  lung,  the  heart  hypertrophied  {filling  the  entire  left  half  of 
'the  thoracic  cavity),  and  partial  transposition  of  the  great  vessels. 
.Behrader  also  describes  a  caue  where  the  foetal  sounds  were  beard 
jtwenty-five  minutes  before  birth.  One  strong  pain  ruptured  the 
^membranes  and  delivered  the  child.  It  was  dead.  At  first 
Schrader  believed  that  it  had  been  asphyxiated  throiigh  uterine 
.OontractioDB  occurring  in  too  rapid  succession.  After  further 
consideration,  however,  he  attributed  it  to  late  rupture  of  thtt 
membranes.      TalBnta   has  oheady    shown  iWt  m\iW\e   q\  "iiie. 
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raembranee  at  the  right  moment  is  of  great  advantage  to  t 
chilJ — 2'2  per  cent,  more  children  are  bom  alive  when  tH 
membranes  are  ruptured  artificially,  instead  of  being  left  to  b«i — 
long  after  the  dilatation  of  the  os.  Again,  when  after  artifici_J 
rupture,  the  child  is  bom  asphyxiated,  it  is  never  restored  to  lifv 
at  least,  not  in  Valemta's  eiiperience.     Lastly,  Schrader  describes  — 

case  where  bydramnios  waa  present,  but  labour  easy.     The  chi 

was  l)orn  a  little  before  term  ;  its  heart  acted  at  birth,  but 
made  no  respiratory  effoila.     It  died  in  forty-nine  minutoa.     t-" 
morbid   appearances   were   detected  at  the  necropsy.     Perha^ 
there  was  some  anomaly  in  the  respiratory  centre.     In  the  d^ 
cuRsion  on  Schrader's  paper,  Aly  mentioned  a  caae  o£  humorrbaj 
into  the  placenta  and  sudden  cessation  of  fcetal  movements  iu 
eighth   month,  followed,  three  days  later,  by  violent  paJas  i 
birth    of   a    dead   child.     Lomei  said   that   iutra-crantal  ha-pir- 
rhage  was  one  cause  of  fmtal  death.      S«hQti  observed  that  sypB 
Jitic  pneumonia  not  rarely  killed  the  infant  within  the  first  Ee 
days  of  extra-uterine  life.      Premature  separation  of  the  whc 
ovum  with  internal  htemorrhage,  not  a  drop  escaping  from  t 
vagina,  has  been  recorded  by  Bchiitz. 


DISEASES    OF    THE    SKIN. 

Bt  Malcoui  MoRBis,  P.E.aS,B,, 
fiiir;>on  (a  (hi  SUn  Dtpartnumt,  St.  JVorVi  SvtpOA 


IntrodQction.— In  the  det-matological  world  the  great 
event  of  the  past  7ear  was  the  meeting  of  the  Second  Inter- 
natdonal  OoDgresa  of  Devmatology,  which  was  heid  at  Vienna  in 
the  beginning  of  September,  under  the  preBidency  of  Professor 
Kaposi.  Although,  owing  to  the  difficulties  of  travel  caused  by 
the  cholera  epidemic,  the  attendance  was  not  so  large  as  had  been 
expected,  the  giithering  was,  hoth  from  the  scientific  and  the 
Bodal  point  of  view,  an  unqualified  succesa.  The  importance  of 
the  CongTBHs  was  officially  recognised  hy  the  presence  at  the 
inHugural  meeting  of  the  Rector  Magnificus  of  the  University, 
and  the  fiiirgermeister  of  the  city,  who  cordially  welcomed  the 
memherB  in  the  name  of  the  academic  and  municipal  authorities 
respectively.  Both  at  Tienna  and  at  Buda-Peat,  which  was 
visited  after  the  formal  close  of  the  Congress,  the  members  were 
entertained  with  the  most  splendid  hospitality,  public  and  private, 
and  everything  was  done  to  make  their  short  stay  pleasant  as 
well  as  intellectually  profitable. 

I.  Dermatitis  berpetiformts  developinir  after  severe 
■nenlHl  emotion  and  shocii. 

I«ci;^  T.  Elliot  (Journal  Cut.  and  Oen.-(/rin.  Dis.,  vol.  ix., 
Sept.,  1891)  records  two  cases  of  this  condition,  giving  the  notes 
of  one  at  considerable  length.  In  tlieir  course,  clinical  symptoma- 
tology, objective  and  subjective  manifestatiooH,  they  presented  in 
a  most  decided  manner  die  characteristics  attached  to  the  disease 
by  DnlmiiK,  and  later  by  Biooii;  and  they  possessed,  moreover,  a 
stamp  of  individuality  which  entitled  them  to  bo  considered  as 
examples  of  some  distinct  morbid    process,    and  not  as   typical 

I  of  some  cutaneous  disease  or  another,  such  as  erythema, 

na,  or  pemphigus.  The  important  and  interesting  feature  is 
that  in  each  case  a  precise  setiological  factor — a  severe  mental 
ihock  an<l  emotion- — immediately  preceded  the  appearance  of  the 
lisease,  and  could  be  accused  as  the  determining  and  active  cause 
of  its  development.  The  author  mentions  eight  other  recorded 
itenoes  falling  into   the  same   category.      He    refera   to   the 
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determination  of  functional  and  even  organic  diseasea  of  the  nerve 
ajstem  by  a  similar  agency,  and  quotes  Leloir's  belief  that  p 
disposition  plays  an  important  part,  the  conditions  necessary  being' 
the  upri'ous  and  impresaionable  state  of  the  subject  or  a  predisposi- 
tion  to  the  detmatosis,  no  that,  whei'eas  iu  a  healthy  person  the 
cutaneous  neurosis  produced  by  a  mental  shock  would  only  be 
transitory,  yet  in  one  predisposed  the  process  would  be  more 
accentuated,  intense,  and  permanent,  Elliot  believes  iha.tall  cases 
of  dermatitis  herpetiformis  represent  dermato-neuroaes  of  one 
grnile  or  another,  and  that  in  all  a  disturbance  of  the  nervous 
system  is  the  important  and  essential  cetiological  factor.  The 
nature  of  the  nervous  lesion  and  its  localisation  are  at  present 
problem  atii'aL 

The  disease  which  fonns  the  auhjoot  of  these  papers,  though 
now  recognised  by  most  dermatologists  as  a  distinct  pathological 
entity,  is  still  very  imperfectly  understood  in  its  clinical  aa  well 
aa  its  aitiological  relations.  As  to  its  causation,  all  that  can  be 
said  with  certainty  is  that  in  tho  great  majority  of  cases  the 
outVireak  of  the  disease  is  preceded  by  a  detiiiitn  nervous  shock 
or  long- continued  depi'easing  iutluences.  As  in  all  other  diseases, 
some  predispioaition  is  necessHry  before  the  exciting  cause  can  pro- 
duce its  effect ;  and  in  the  case  of  the  disease  under  considera- 
tion, the  susceptibility  of  the  patient  ia  probably  conditioned  simply 
by  loss  of  nerve  forca  Clinically  the  distinctive  feature  of 
dermatitis  herpetiformis  is  the  multiformity  of  the  lesions,  whicb- 
makes  it  present  the  appearance  of  a  combination  of  se\ 
different  affections  ;  this  diversity  of  its  manifestations  long 
cealed  the  essential  unity  of  the  process,  and  made  rational  thers^ 
peiitica  impossible.  At  present  all  that  can  be  done  is  to  endeavonT 
to  restore  the  nervous  equilibrium  by  general  medication,  and 
to  relieve  local  symptoms  by  appropriate  measures ;  but  now 
that  observation  seems  to  have  been  directed  into  the  right 
channel,  it  may  be  hoped  that  an  effective  method  of  treating 
this  distressing  malady  will  be  discovered. 

9.  DenURtitis  berpetironnis. 

Eliot  {2f.  Y.  Med.  Juuma/,  May  28,  1892)  reports  some 
further  cases  of  this  disease,  Jn  the  two  cases  previously 
repoi-ted  by  him  {vide  supra),  the  origin  of  the  disease  could  be 
traced  directly  to  the  i-eceptiou  of  a  severe  mental  and  moral  shock. 
The  conclusion  drawn  wiis  that  the  rainon  cCHre  of  the  process  on 
the  akin  was  a  disturbance  of  some  bind  brought  about  in  the 
nervous  system  by  the  (etiological  factoi-s  in  existence,  and  thence 
transmitted  to  the  cutaneous  surface  He  regarded  these  cases 
as  dermato- neuroses. 
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From  the  analysis  of  eight  cases  reported,  he  formulates  the 
following  conclusions  :— 

(1)  That  in  the  production  of  the  dermatitis  there  are  two 
factors  in  operation — a  predisposition  of  itself  not  productive  of 
the  process,  and  au  existing  cause  capable  of  provoking  the  disease 
on  account  of  the  existence  of  the  former. 

Tlie  predisposition,  present  by  nature  or  acquii-ed  through 
uence  of  various  causes,  is  constitubMi  by  a  state  or  condi- 
tion other  than  normal  of  the  nervous  system. 

(3)  The  exciting  factor  need  not  be  a  constant  one,  bnt  may 
be  of  the  most  various  character,  nature,  and  intensity,  its  power 
to  call  the  disease  into  osistence  being,  however,  dependent  upon 
the  state  of  predisposition  of  the  patient. 

Aa  a  result  of  these  conclusions,  he  would  therefore  regard 
dermatitis  herpetiformis  not  as  a  specific  disease,  always  the 
product  of  a  single  or  specific  agent  or  cause,  but  as  the  outcome 
of  any  number  of  causes  of  the  moat  varied  character  actiu<; 
upon  an  individual  possessing  a  certain  amount  of  predisposition. 

With  regard  to  tventment,  Eliot  says  hia  experience  hjis 
flhown  that  tliere  is  no  remedy,  drug,  or  form  of  treatment  which 
exercises  any  specific  influence  over  the  process.  The  good  results 
are  to  be  obtained  by  either  removing  or  oounter-octiug  tlie 
eetiological  influences  that  had  been  at  work. 

If  this  can  be  done  by  appropriate  interosJ  treatment,  tlien  the 
remedies  indicated  should  be  exhibited  ;  or  if  it  requires  change  of 
Bcene,  surroundings,  and  occupation,  then  recourse  should  be  had 
to  these.  At  the  same  time  any  functional  or  other  systemic 
distui-banae  should  be  attended  to,  and  the  patient's  condition  be 
brought,  as  fiir  as  Jjossible,  up  to  the  normal.  As  to  the  local 
treatment,  Eliot  has  obtained  the  best  results  with  ichthyol.  He 
used  it  in  the  form  of  a  lotion  (25 — 50  gr,  and  ji.  water)  or  the 
following : — 

a    Ichlhyol.  ammon _        30-40  gr. 

01.  amygdnl.  dole _        I  ..  _ 

Aq.calcii ...  1^3*8. 

This  was  rubbed  in  thoroughly  several  times  daily,  and  allowed 
to  remain  on  the  surface  ;  or  sheet  lint  saturated  in  it  was  wrapped 
around  and  retained  in  place  with  bandages.  The  treatraent  was 
also  combined  with  freijuent  baths  of  starch,  or  of  starch  and 
bicarbonate  of  sodium. 

3.  Hydroa  vac^iuifornie  (Bazin):  II  ntv  hi  axon's 
samnier  disease. 

Bnil  (MonatsLfur  Prakt.  ZJerwt(.,S6pt.,189l'i  A^ac-nfei^s  a.  lisafc 
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af  tliie  disease.  The  lesion  appeared  on  the  face,  bands,  and  fore 
arms,  aiid  began,  as  Buch  cases  do,  in  the  early  aarnnier,  passec 
away  in  a  few  montha,  only  to  recur  again  nest  year  at  the  same 
time.  Buri'a  account  of  the  general  coufEe  of  the  eruption  is  a& 
follows;— Small  hard  nodules,  lying  in  the  skin,  increase  peri- 
pherally on  the  surface,  and  rise  gradnally  above  the  level  Th» 
centre  becomes  clearer  and  transparent,  as  if  it  contained  fluid- 
It  is  at  first  clear,  but  later  assumes  a  darker  colour,  beoomes 
brownish,  and  finally  dark  brown.  This  discoloration  spreads- 
centrifu gaily,  until  the  whole  efflorescence  is  convevted  into  a  browik^ 
mass.  If  tiiG  crust  be  removed  by  scratching,  which  is  not  always 
feasible,  au  oozing  ulcei-ation  is  exposed,  of  somewhat  deep  exten — 
sioQ.  Under  appropriate  treatment  (zinc  ichthyol  salve  mull,  an<X^ 
later  exfoliation  produced  by  resoi'cin  paste)  healing  takes  place,* 
but  results  generally  in  the  production  of  a  variola-like  pock — 

Bazin  describes  an  afiection  in  the  following  terms,  whiet*. 
without  doubt  is  the  same  disease  as  that  more  recently  d» — 
scribed  and  named  by  Hutchinson  : — 

"  Hydroa  eaeeinifonne  is  a  i-ai-e  and  little-known   afiection 

The  majority  of  the  cases  were  taken  for  syphilis  or  scrofula-— 
They  were  of  long  duration,  and  resisted  the  most  variec^ 
methods  of  treatment. 

"  Symptoms  :  hydroa  vacciniforme  appears  first  after  exposures) 
to  fresh  air,  or  ia  the  rays  of  a  powerful  sun.  Some  feeling  c^^ 
malaise  and  loss  of  appetite  often  accompanies  the  outbreak.  Th-^^ 
eruption  shows  itself  primarily  on  the  unclothed  parts  of  the  body^a 
especially  the  none,  cheeks,  bands,  and  later  on  the  other  parte. 

"  Red  patches  are  first  noticed,  on  which  transparent  vesicle^  a 
lite  the  vesicles  of  herpes,  soon  appear.     From  the  second  da^^ 
the  vesicles  present  a  distinct  central  dell ;  they  soon  lose  thei:*^ 
transparency,  and  at  this  moment  resemble  exactly  a  variola  o:^" 
vaccine  pustule ;  in  a  short  time  a  crust  forms,  extending  from  th^^ 
centre  towards  the  periphery.     In  some  patienta  the  numerous 
scars  give  a  distinct  impression  of  a  previous  variola,  in  others  th^ 
sero-purulent  secretion  and  the  thick  crust  would  lead    to   the 
belief  that  the  case  was  one  of  impetigo,  did  not  a  few  isolated 
outlying  efflorescences  in  course  of  development  prevent  such  an 
error.     The  affection  often  drags  on  for  months,  owing  to  the 
constant  development  of  fresh  eruptions  ;  in  one  case  it  lasted  six         J 
months  continuously.     Relapses  are  frequent,  originating  under         I 
the  influence  of  changes  of  temperature.     In  the  majority  of  ths       J 
E  cases,  afiections  of  gouty  nature    preceded  or  accompanied  the   ^^1 

^  diacase,"  ^^H 
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4.  Slfptlc  colloid  in  eczema. 

R  W.  Kichardaon  ("The  Asclepiad,"  vol.  viii  p.  338,  1891) 
writes  : — "  Shortly  after  I  first  began  to  bring  atjptic  colloid  into 
practice,  I  employed  it  as  an  estemal  application  in  eczema;  and 
I  have  continued  the  practice  until  the  present  time,  with  every 
reason  for  satisfaction.  In  one  instance  I  painted  three  parts  of 
the  Burface  of  the  body  of  a  patient  suffering  from  subacute 
eczema  with  the  colloid,  and  by  that  means  afforded  a  relief  which 
every  previous  application  had  failed  to  give.  The  colloid  may  Ije 
freely  applied  with  a  soft  brusli  over  the  affected  surface.  It  forms 
a  loose  scale  mingled  with  the  cutaneous  scales  and  exudation ;  it 
causes  no  irritation,  and  it  may  be  repeated  once  daily  as  long  as 
it  is  required.  Applied  to  the  face  it  lessens  rather  than  increases 
the  disfiguration.  It  deRquamates,  so  to  apeak,  from  the  part 
covered  with  it,  leaving  uUiuiately  a  natural  surface  beneath 
without  sign  of  scar  or  mark." 

In  Squire's  "  Companion  to  the  British  PharmacoiKeia," 
styptio  colloid  is  stat«d  to  consist  of  "  a  saturated  solution  of  tannic 
acid  and  Kyloidine  or  gun-cotton  in  absolute  alcohol  and  pure  ether. 
In  the  first  step  of  the  process  the  tannic  acid,  rendered  aa  pure 
as  it  can  be,  is  treated  with  absolute  alcohol,  and  digested  in  it  for 
several  days.  Then  the  pure  ether,  also  absolute,  is  added,  until 
the  whole  of  the  thick  alcoholic  mixturo  is  rendered  quite  fluid. 
Lastly,  the  xyloidiue  is  added  until  it  ceases  readily  to  dissolve. 
A  little  benzoin  may  be  added  to  give  an  agreeable  odour  to  the 
colloid. 

"  It  can  be  applied  directly  with  a  brush,  or  mixed  with  an 
equal  quantity  of  ether,  and  used  in  the  form  of  a  spray." 

5.  Psoriasis. 

Folotatnoff  {Erg&nzungsheji  d.  MonaUh.  JUr  prakt.  Derm., 
1891)  espi'esses  the  opinion  that  psoriasis  is  nothmg  more  than 
the  result  of  nervous  disturbances  of  various  kinds — being,  in 
other  words,  a  neurosis  of  the  skin. 

It  must  be  conceded  that  all  theories  hitherto  advanced 
r^arding  the  astiology  of  this  aflection  have  not  yielded  a  satis- 
factory or  convincing  solution  of  the  question.  Polotebnoff  dis- 
cusses the  various  hypotheses  put  forward,  clearly  showing  that 
none  of  them  is  quite  sufficient  to  solve  all  difficulties.  He 
mentions  heredity,  panisitic  influences  (Lang's  theory),  hereditary 
syphilis  (Er.  Wilson),  then  arthritism,  and  the  herpetic  diathesis 
as  advocated  by  the  Frencli  school,  acute  infectious  diseases, 
intemperance,  etc, ;  and  after  giving  to  each  due  consideration, 
proceeds  to  expound  his  own  opinion. 

The  anatomical  conditions  in  psoriasis  have  been  carefully  and 
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frequently  examined^  and  we  now  know  (1)  that  it  is  not  an  inflam- 
tQatoi7  process ;  (2)  tliat  it  is  connected  with  dilatation  of  the 
vesseU  of  the  papillie  of  tha  skin  j  (3)  that  it  ia  accompiinied  by  an. 
increase  in  the  formation  of  epithelial  cells.  Changes  in  the  nerva 
tissues  have  iodeed-  hitherto  not  been  described,  but  this  ia 
probably  due  to  their  not  having  been  sought  for  properly. 

Polot«bnofl'B  clinical  caaes  are  highly  inatructive.     Generally 
it  is   stated  tlmt  patient*   with   paoriaais  are  otherwise   nsuallj" 
robust  and  healthy  persons.     This  is  entirely  disproved  by  thi 
observations,     A  selection  of  some   twenty-eight  cases  is  givei^M 
in  the  German  paper,  the  original  liussian  publication  comprisin^s 
sixty-Beven.     For  the  purpose  of  a  more  ready  comprehensiocra 
they  are  grouped  in  eight  classes. 

The  chief  point  of  interest  lies  in  the  nature  of  the  nervou^^ 
symptoms.  These  comprise  severe  headache,  remarkable  neuro-^ 
pathio  affections  in  members  of  the  same  family,  atid  coincidence^ 
of  appearance  of  the  eruption  with  some  severe  psychical  shocks 
evident  clinical  abnomialities  in  the  nervous  system,  diseases  c^^ 
bonea  and  joints,  typhoid  fever,  injuries  of  the  head,  intemperance^ 
and  minor  neuropathic  symptoms. 

He  divides  iaa  gi'onpa  as  follows  : — 

Group  I.  Severe  headache,  predominant  complaint. 

Group  II.  Neurasthenia.     Psoriasis  coincident  with  nervoi»- 
trouble. 

Group  in.  Influence  of  psychical  disturbance. 

Group  IV.  Diseases  of  bonea  and  joints. 

Group  V.  Psoriasis  in  connection  with  typhoid  fever. 

Group  "VT,  Injuries  of  the  head. 

Group  VII.  Alcoholism. 

Group  VIII.  Nerve  changes  only  found  on  special  examioatioii- 

He  classes  the  symptoms  in  his  cases  as  (a)  vaso-mot^jr,  (£) 
funotioual,  neuroses.  They  refer  chiefly  to  the  action  of  the  heart 
and  blood-vessels,  tjie  temperature,  and  the  action  of  the  sweat- 
glanda.  PerapiratioD  is  entirely  absent  from  the  diseased  spots, 
and  after  some  time  the  apparently  healthy  skin  between  thfl 
plaques  also  becomes  dry.  This  is  shown  by  injecting  plloearpin- 
No  change  is,  however,  to  be  detected  in  the  sweaUglands. 

Psoriasis  must  therefore  be  described  as  one  of  the  multijile 
symptoms  of  a  vaso-motor  neurosis  in  which  disturbances  of  tlia 
circulation  of  the  blood  make  themselves  evident  in  the  skin. 

Albuminuria  is  another  symptom,  as  well  as  pains  in  varioiu 
parts  of  the  body  and  diseases  of  the  joints  and  bones.  He  noticed 
that  these  pains  and  swellings  of  the  joints  generally  coincided 
with  aggravation  of  the  aervQMft  srj'ia'fUKia  Mid  fceah  ernptioaa  o£ 


DISEASES   OP  THK  SKlN.  381 

a  disease.  There  is  intense  pruritus,  and  the  senaeof  touch 
and  temperature  ore  more  or  less  diminished,  even  to  complete 
lal^sia. 

"The  treatment  he  directs  almost  entirely  to  the  nervous 
stem.  Sea-bathing  is  very  useful.  Of  medicineB,  the  bromine 
salts  of  potassium  and  sodium  and  hydrobromide  of  quinine  are 
the  most  useful  He  also  gives  arsenic  extensively,  as  this  drug 
has  been  showri  to  have  a  special  affinity  for  nerve  tissues.  The  dose 
must  be  large,  amounting  to  as  much  as  ^  a  grain  to  1  grain  or 
more  of  arseniouB  acid  b.  day,  for  a  week  or  a  fortnight.  Ergot,  he 
thinks,  may  be  further  triei  Cold  pncks,  tar,  chrysarobin,  and 
pyrognllic  acid  have  also  been  found  useful. 

I  have  thought  to  give  PolotebnofPs  views  in  detail  as  repre- 
senting the  result  of  a  very  elaborate  investigation  by  an  acute 
and  painstaking  observer ;  but  while  recognising  the  clinical  value 
of  the  facts  which  he  has  collected,  I  cannot  accept  his  theory  of 
the  pathogenesis  of  psoriasis. 

fi.  Treatment  of  licben  plauns. 

Bulkley  (/oiHiioi  jiniw.  Med.  Assoc.,  Nov.  7,  1801}  says  that 
inasmuch  as  we  know  very  little  respecting  the  real  cansation  of  the 
rery  difficult  to  give  an  intelligent  explanation  as  to, 
the  lines  to  be  pursued.  We  know,  however,  that  tlie  eruption  is 
of  a  congestive  and  inflammatory  nature,  and  appears  to  be  due  to 
a  fiuboxidation  process  closely  akin  to  that  found  in  eczema  and 
other  inflammatory  diseases  of  the  skin. 

Alkalies  given  with  a  free  hand  will  not  only  sez^e  to  mitigate 
the  sufleringa  of  the  patient,  but  also  arrest  the  further  develop- 
ment of  the  eruption.  Bulkley  recommends  acetate  of  potash,  with 
IX  vomica  and  a  bitter  infusion,  given  after  meals. 

Boeck,  of  Christiania,  advbed  10  to  20  grains  of  chloi'ate  of 
potash,  dissolved  in  a  large  quantity  of  water,  directly  after  each 
meal,  followed  in  half  an  hour  by  20  drops  of  dilute  nitric  acid, 
also  well  diluted. 

After  such  a  course  a  tonic  is  often  necessary,  and  then 
sulphate  of  iron  is  the  best,  with  sulphate  of  magnesia  and  sulphuric 
acid  (Startin's  mixture).  Arsenic  is,  according  to  Bulkley,  of  very 
little  use— indeed,  in  the  more  acute  stages  it  aeems  to  aggravate 
■  e  eruption. 

Locally,  in  acute  cases,  the  calamine  and  zinc  lotion,  with  an 
extra  projtortion  of  cai-bolic  acid,  gives  great  re!i«f,  and  seems  to 
check  the  ei-uption. 

Ichthyol  in  a  2  to  4:  per  cent,  watery  solution,  kept  freely 
B  also  grateful  and  beneficial.  When  the  skin  becomes 
2  per  cent  carbolised  vaseline  is  the  best  application. 


^3  THB  TBAB-BOOK  OF  TBKATHKKT. 

In  more  ciironic  conditions,  Uona'a  diachylon  ointmfDt,  con 
jiiiiiiig  even  as  )iigh  as  4  per  cent,  carbolic  aold,  with  bichlorids 
tf  tnercurj'  iiilJed  in  slowly  increasing  quantity,  beginning  witit 
2  grains  to  the  ounc«,  is  veiy  useful.  This  plan  of  treatment- 
ilioiild  be  used  with  caution. 

Alkaline   baths,  two  or  three  timea   weekly,  followed  by  th» 
:ftlaiiiiue  and  sdnc  lotion,  or  the  carboUaed  vaaelme,  are  often  o^ 
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vii  experience  certainly  does  not  lead  me  to  agree  with^ 
s  to  the  inutility  of  arsenic  in  lichen  planus.  It  must- 
s  Kaposi  directs,  with  no  sparing  Land,  the  constJtu — 
tii>nal  eflect  of  the  drug  being,  of  course,  carefully  watched  at  th^ 
Kstme  time.  I  agree  with  Besnier,  however,  that  when  the  disease 
does  not  yield  to  arsenic  when  fairly  tried,  it  ia  injudicious  t<^ 

push  it. 

7.  Erythema  mnltiforine. 

Duhiing  {Journal  of  Cut.  ajtd  Geti-Urin.  Dw.,  Nov.,  1893^ 
describes  a  case  of  universal  erythema  multiforme,  the  chief  points 
of  which  were  as  follows  ; — Tlie  disease  was  ushered  in  &nA 
accompanied  throughout  its  entire  course  by  pronounced  con- 
stitutional syuiptoras ;  it  was  general,  attacking  the  mucous 
membranes  as  well  as  the  skin,  and  from  the  involvement  of  tho 
tliroat  and  the  persistent  nausea  and  vomiting,  it  is  highly 
probable  that  the  whole  alimentary  canal  was  similarly  invaded. 
The  eruption  became  universal,  and  was  of  an  erythematous  type, 
with  a  tendency  to  papular  and  vesicular  formation  in  certain 
localities,  followed  by  extensive  and  complete  exfoliation  of  the 
epidermis.  The  duration  was  three  weeks,  and  there  was  itching 
throughout  this  period.  The  diagnosis  at  first  was  obscure,  ery- 
thema ranltifornie  not  suggesting  itself  until  somewhat  later; 
while  the  Giibsequent  exfoliation  of  epidermis  indicated  that  the 
jirocesa  was  allieil  to  dermatitis  exfoliativa.  Oubring  regards  the 
case  as  especially  instructive,  as  showing  how  closely  some  of 
tjiese  erythematous  afiectiona  are  related,  and  how  occosiooally 
so-called  diseases  may  blend. 

8.  Acne  necrotics. 

Toutcn  ( Tram.  Germ.  Dermal.  Soa.  Congress,  iii.,  1 891 ) 
mentions  a  case  under  his  care.  Boeck  first  gave  thia  name  to  the 
disease  known  as  Bene  frontalis,  and  described  by  Hebra  onder  the 
name  of  acne  varioliformis.  Touton's  ease  occurred  in  an  engineer, 
tet.  45,  who  ha*l  been  twenty-three  years  in  India,  and  returned  to 
Europe  suffering  from  dyspepsia.  He  was  addicted  to  alcohol 
(4  or  8  fl.  oz.  of  pure  alcohol  daily).  On  his  recovery  he  returned  It 
India,  bat  in  a  mouth  noticed  two  or  three  pimples  on  his  face,  and  J 
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t  appetite.  Being  syphilitic,  mBrcuiy  and  iodide  of  potassium 
were  givea,  and  boric  acid  ointment  applied.  Improvement  followed 

A  time,  but  the  eruption  again  spread.  He  tlieo  returned  to 
Europe,  where  acne  was  diagnosed.  When  Touton  saw  him 
his  ^ce  looked  as  though  pitted  with  Biuall-pox.  Between  the 
depressed  scftTB  fatty  shiny  crusts  were  firmly  attached  to  the 
underlying  surface  and  surrounded  by  a  zone  of  congestion.  The 
whole  facial  integument  showed  an  injected  capillary  network. 
On  his  chest  were  also  scattered  depressions,  some  of  them  covered 
with  yellowish-brown  crusts.  He  was  trrsated  internally  with 
arsenic  and  externally  with  ointments  (sulphur,  white  precipitate, 
resorcia,  eta),  spirit  lotions  (resorcin),  and  sulphur  baths  Alcohol 
was  forbidden.  He  improved  considerably.  Touton  examined. 
very  carefully  an  OKoised  papule,  the  si^e  of  a  hempseed,  from  the 
left  frontal  region,  and  one  from  the  back  the  size  of  a  lentil. 
The  results  of  his  observations  may  thus  be  suramariaed  ; — 

There  was  round-celled  intiltriition  with  mai'ked  vascular  dis- 
teusion  in  the  upper  and  middle  corium  layers,  espeoially  in 
the  neighbourhood  of  the  hair-follicles,  and  also  proliferation  of 
connective  tissue  ceDs.  These  processes  spread,  extending  to  the 
epidermis,  the  line  of  demarcation  between  tlie  epidermis  and 
dermis  being  obliterated.  The  extensive  accompanying  exudation 
had  induced  stasis  in  the  capillary  network  of  the  neighbouring 
papitUe,  and  actual  haemorrhages  could  be  seen.  This  resulted  in 
necrosis  of  the  cutis  and  overlying  epidermis,  the  cells  of  the  latter 
beooming  compressed  and  vacuolated  by  the  exudation. 

Touton  describes  no  fewer  than  four  kin<l3  of  micro  organisms; 
staphylococcus,  tetracoccus,  a  short  and  a  thick  bacillus ;  as  r^ards 
tha  last  two,  he  questions  whether  they  are  distinct  species.  None 
of  these  were  found  in  the  corium  or  in  the  fundus  of  a  hair-follicle 
near  the  primary  focus  of  inflammation  ■  on  the  contrary,  they 
were  chiefly  in  the  upper  layers  of  the  crust  and  clustering  around 
the  orifices  of  liie  hair-follicles.  Consequently,  Touton  regards 
their  presence  as  secondary,  and  in  all  probability  conditioned  by 
the  antecedent  changes  in  cutis  and  epidermis. 

Arguing  from  bromine  and  iodine  aone,  the  writer  favours  the 
idea  that  the  primary  cause  of  the  morbid  process  is  some  irritant 
conveyed  to  the  blood-vessels  supplying  the  hair-follicles,  the  seba- 
ceous glands,  and  droumjacent  dermic  papillw.  Should  pus  micro- 
orgaoisma  be  present,  suppuration  ensuea  In  acne  necrotics, 
however,  the  inflammatory  process  speedily  leads  to  blood-stasis 
and  consequent  necrosis  en  inasge. 

Id  the  above  case  alcohol  undoubtedly  was  the  effective 
agent;  the  thickened  walls  of  the  vessels  leading  to  the  seat  of 
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indammation,  their  dilatatimi,  and  sta^  ani  «xtrarasatum  of 
blood  were  all  evidence  of  alcoholic  irritation.  Tlie  micro-organisnu 
D(i  doabt  caused  the  suppuration  around  old-standing  cruste. 

ToatoQ  admits,  however,  that  acne  necrotica  may 
out   anj    evidence   of  alcoholiEm,    aod    alludes   to  the   teodeQi 
of  loctU.  skin  necrosis  ia  diabetes  and  syphilis  especially 
result  of  syphilitic  disease  of  the  arterioles.     The 
examined  for  sugar  iu  any  of  bis  cases. 

Finally,    the  writer  reviews   the  literature   of    the   snliji 
Hebra  first  described  the  disease  i  Boeck  re^iarded  his  cases  as 
identical  with  Hebra's ;  Leloir  and  Yidal  called  the  disease  acna 
rodens.     Pick,  of  Prague,   views   acne   varioliformis   (Hebra) 
different  from  acne  necrotica.     In  the  former  the   process  uf 
flammalion  predomiuates,  brown-red  papules,  vesicles,  and  pustnli^S 
— resembling  variola — being  present,  whereas,  in  the  latter,  necrosil. 
in  the  chai-acbristic  feature. 

Touton  himself  is  inclined  to  regard  his  case  as  an  extrems' 
example,  in  point  of  rapidity  of  neorosia,  of  acne  necrotica,  bat 
leaves  it  an  open  question  how  far  the  pi-esence  and  character 
of  the  micro-organisms  determine  the  inflammatory  process  (i 
varioliformis)  or  the  necrotic  process  (acne  necrotica)  of  the  diseass 
known  lutiier  thuse  names. 

9.  PityriasjM  rubra  pilaris. 

OalBwrti (7'miu(,  Germ.  Dermal.  Soc.  Cmgress,  iii,  1891), 
his  observations  on  two  cases,  sums  up  as  follows  ; — - 

(1)  The  lichen  ruber  of  Robinson  and  Taylor  is  the  sai 
pityriasis  rubra  pilaris  of  Devergie  and  Besnier,  and  this  disea^ 
includes  the  benign  forms  of  lichen  raber  acuminatus  (Kaposi). 

(2)  Pityriasis  rubra  pilaiis  is  an  extbliative  hyperkeratosis, 
and  must  be  carefully  distinguiahed  frooi  lichen  planus  (Wilson). 

(3)  The  typical  lichen  ruber  acuminatus  (Hebra-Kaposi)  is  a 
disease  eui  generis. 

(4)  In  any  doubtful  case  arsenic  should  he  administered, 
the  best  local  treatment  is  the  application  of  salicylic  add  ointuii 
after  prolonged  baths,  and  of  (^rysarobin  ointment  at  intervals. 

In  the  discussion  that  followed,  Neiaser  said   that  the  luadi 
of  pityriasis  rubra  pilaris   shown  at  the   Paris    Dermi 
Congress  he  hod  regatded  as  examples  of  lichen  ruber  acii 
and  felt  how  much  better  the  latter  term  tyjiifi.ed  the  afiecl 
Since  then  he  had  altered  his  opinion,  and  believed  that  the 
affections  were  quite  ilistiuct:  the  one  hyperkeratotic,  the  other 
inflammatory  in  nature.      He  thought  keratosis  follicularis  ruhra 
a  preferable  term  to  pityriasis  rubra  pilaris. 

Oalewski's   second   case  again   roused   doubts   in   his   minii 
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OlinicKlIy  it  was  a  case  o£  lichen  ruber  acuminatua,  microscopically 
one  of  pityriasis  rubra  pilaris. 

EspcBi  referred  to  the  opinion  expressed  by  him  at  the  Paris 
Dermatological  Congress,  vii,,  that  the  two  diseases  were  the 
same,  and  that  pityriasis  rubra  pilaris  was  modified  lichen  ruber 
acuminatus  occurring  in  the  hair-folliclea.  In  answer  to  Keisser, 
he  admitted  that  such  cases  as  Galewski's  second  one  would  be 
esamples  of  keratosis  if  they  conld  not  be  included  imcier  the  head 
of  lichen  ruber  acuminatus. 

Blaschko  (Berlin)  regarded  the  two  affections  as  quite  distinct 
He  viewed  lichen  pilaris,  when  especially  well  marked  on  the 
face,  as  identical  with  Taenzer's  ulerythema  ophryogenes.  He 
considered  that  keratosis  sine  lichen  pilaris,  ichthyosis  foliicularis 
— recently  described  by  Darier  and  others  as  psorospermosis 
cutanea — and  pityriasis  rubra  pilaris  should  aU  be  brought  into 
the  same  category,  viz.,  follicular  keratoses  or  parakeratoses,  in 
Bpite  of  etiological  and  clinical  difierences.  For  the  leading 
feature  of  each  affection  was  disease  of  the  hair-follicles  resulting 
in  excessive  comificution. 

Ton  BelUsn  (Hanover)  combated  the  idea  that  lichen  pilaris 
facialis  was  the  same  aa  ulerythema  ophryogenes.  The  former 
vas  simply  hyperkeratosis,  the  latter  essentially  inflammatory  in 
nature,  ending  in  well-marked  cicatrisation  and  originating  in  the 
glabella  ;  hence  the  name  of  the  affection, 

10.  Darier'B  disease. 

Brack  {Archiv.fUr  Dennat.  und  Sj/ph.,  xxiii.  p.  867,  1891)  de- 
scribes four  cases  of  Darier's  "  Paorospermose  follicuhiire  v6g6- 
tante,"  or  the  keratosis  foliicularis  of  White. 

The  first  case  occurred  in  a  robust  man  twenty-seven  years  old, 
and  had  commenced  when  he  was  ten  years  old,  on  the  head. 
The  eruption  affected  a  considerable  portion  of  the  skin  of  the 
trunk,  especially  the  back,  the  abdomen  (from  the  navel  to  the 
pubes),  the  baek  and  front  of  the  neck,  and  tbe  sternal  region,  and 
consisted  of  papular  efflorescences,  covered  more  or  leas  with 
epidermic  masses,  and  sometimes  confluent  into  larger  patchea 
On  removing  the  epidermic  masses,  a  moist  surface  with  elongated 
papills  appeared.  The  scalp  was  also  covered  with  warty  masses 
and  thick  fatty  crusts,  having  almost  the  appearance  of  seborrhceic 
eczema.  The  back.4  of  the  hands  and  feet  showed  similar  papular 
efflorescences,  but  covered  with  very  firm  and  solid  epidermic 
masses.  The  nails  weie  also  aSected  in  a  peculiar  manner,  being 
thickened,  longitudinally  striated,  and  somewhat  brittle  at  the 
margins.      The  man  had  been  under  observation  for  several  ^ea.'iB, 
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&nd  though  his  condition 
the  hoBpited,  he  booe 

The  three  other  cases  were  in  the  same  family,  yiz.,  a  fatbi 
aged  forty-seven,  and  his  two  sons,  aged  eighteen  and  fourteen, 
re-speotively.     The  disease  commenced  in  the  father  at  the  age  erf' 
sixteen,  in  the  sons  at  eleven  and  eight.     Two  of  the  cases  wer^i 
pcrseveringly  treated,  but  without  permaoetit  benefit. 

All  these  cases  agreed  generally  with  each  other  and  with  th«i 
first  case  in  the  .local  distribution  of  the  eruption,  which  afiectad! 
more  especially  the  scalp,  the  forehead,  the  axilla,  and  inguinal. 
regions,  the  lower  part  of  the  abdomen,  the  spinal  i-egtoa,  the 
backs  of  the  hands  and  corresponding  parts  of  the  feet.  Boeck 
thinks  that  in  general  those  parts  of  the  skin  are  most  aHected 
where  perspiration  is  abundant,  and  where  the  sweat  tends  to 
Bccumolate. 

In  al]  the  ctises  it  began  on  the  head,  i.i.,  the  scalp,  the  fore- 
head, or  the  ears ;  and  all  the  nails  were  more  or  less  affected, 
even  when  the  neighbouring  parts  of  the  akin  were  quite  free. 

The  general  health  of  all  the  patients  was  good.  The  disease 
began,  as  in  moat  observed  cases,  in  childhood  or  youth  ;  and  its 
duriitiou  was  apparently  not  limited,  except  by  the  life  of  the 
patient,  since  no  permanent  improvement,  either  spontant 
under  treatment,  was  observed. 

The  results  of  microscopical  examination  show, 
maintains,  that  the  disease  is  originally  one  of  the  epidermis, 
which  undergoes  hyperplasia,  combined  with  premature  and 
irregular  keratosis  of  the  cells,  which  is  seen  especially  in  the 
interpapillary  processes  of  epidermis,  and  at  the  mouths  of  the 
hair-follicles,  rarely  around  the  orifices  of  aweat^glanda.  The 
interjjapillary  processes  tend  to  pass  downwards  into  the  coriam, 
and  the  papillie  of  the  latter  may  be  elongated,  but  the  latter  ia  a, 
Becondary  process. 

He  has  given  particular  attention  to  the  large  i-ound  cells 
described  by  Darier  as  coccidia,  which  he  finds  abundantly  in  the 
altered  epidermis,  and  arrives  at  the  conchision  that  they  are  only 
epidermic  cells  that  have  undergone  an  abnormal  process  of 
keratosis,  accompanied  by  hypertrophy  ;  the  nucleus  being  in 
most  of  them  distinctly  traceable.  He  holds  the  same  opinion 
about  the  smaller  round  or  oval  homogeneous  bodies  contained  in 
his  epidermic  crusts,  called  by  Darier  grains.  Boeck,  although 
disposed  to  believe  that  moUuscum  contagiosum  is  a  par&sitio 
disease,  altogether  denies  this  character  to  Darier's  disease.  He 
thinks  it  most  resembles  a  "  verrucosis,"  and  clinically  it  has  much 
reaemblanoe  to  some  form  of  warts. 
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ll>  LiipuB. 

Payne  {Dril.  Med.  Amoc.,  1891,  Brit.  Journal  of  DeTTnat.,  Hoc, 
1891),  in  bis  introductory  addresa  on  lupus,  concludes  ea  follows  : 
— Lupua  trniy  be  i-egariled  as  a  very  alow  aad  chronic  form  of  the 
tuberculous  process,  remaining  for  the  most  part  looaL  It  differs 
from  other  forms  of  tuherciiloua  disease  chieBy  in  its  slowness,  its 
feeble  infectivity,  and  the  paucity  of  tubercle  liacilli.  These 
differences  may  depend  on  the  production  of  a  weakened  virus,  or 
on  the  bacillus  growing  in  uofavoui'able  conditions.  The  lower 
temperature  of  the  skin  as  compared  with  internal  organs  uiay  be 
one  reason.  Next,  internal  tuberculous  lesions  give  rise  to  fever, 
which  is  not  the  ease  with  tuberculosis  of  the  skin.  The  most 
favourable  temperatui-e  for  the  growth  of  the  bacillus  is  100", 
and  though  it  will  grow  at  lower  temperatures  the  growth  ia 
slow. 

The  akin  is  not  &  favourable  soil  for  t^e  tubercle  bacillus. 
Inoculated  tubei-c!e  seems  very  often  to  die  out  without  pene- 
trating farther.  The  bacillary  growth  of  scrofulous  glands  or 
subcutaneous  nodes  when  it  reaches  the  surface  mostly  dies  off. 
Lupus  on  the  surface  of  the  extremities  often  dies  off  spontane- 
ously, probably  from  the  low  temperature.  The  face  is  a  more 
favourable  soil  on  account  of  the  congestions  and  disturbances  of 
circulation  caused  by  the  special  blooil-supply  of  that  region. 
When  lupus  ia  inveterate  it  seems  to  have  almost  lost  its  infective 
power,  rarely  producing  new  patches.  As  to  its  mode  of  infection, 
there  are  a  few  well-marked  instances  of  the  direct  implantation 
of  the  bacillua  by  a  wound.  There  is,  however,  quite  another 
hypothesis — that  of  direct  inleritance.  The  hereditary  character 
of  tuberculosis  has  been  generally  explained  by  the  inheritance  of 
a  predisposition.  Recently,  however,  it  has  been  suggested, 
especially  by  Baumgarten,  that  the  bacillua  is  directly  inherited, 
like  the  virus  of  syphilia,  from  one  parent  or  the  other. 

13.  Case  or  liipiis  vtilgaris  cured  by  erysipelHs. 

Falkeuberg  {Khiriirgitcheakaia  Letopis,  1891,  No.  3,  p.  169), 
house  surgeon  to  the  Moscow  Military  Hospital,  comraunieates  the 
following  remarkable  case  of  "  erysipelas  medicatrix."  On  May  3, 
1891,  a  soldier,  aged  24,  was  sent  to  the  hospital  in  order  to  be 
subjected  to  a  course  of  tuberculin  treatment  for  facial  lupus.  On 
examination  the  whole  loft  side  of  his  nose,  the  nasal  septum,  and 
the  adjacent  areas  of  the  upper  lip  and  cheek  were  found  to  be 
congested,  infiltrated,  and  covered  with  thick  scabs,  nodules,  and 
small  ulcers,  the  latter  presenting  elevated,  uneven  edges,  "as  if 
eaten  out"  The  axillary  glands  on  the  left  aide  were  slightly 
enlarged,    but   otherwise    nothing    abnormal    could   be   detected 
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about  any  organs.  According  to  the  patient's  statemeat  he  iraa 
the  offspring  of  a  healthy  family,  and  himself  had  remained  well 
nntil  a  year  and  a  half  previously,  when  he  had  noticed  a  small 
"pimple  "  on  the  left  side  of  the  nose.  He  squeezed  it  out,  but 
the  nodule  never  healed,  while  there  gradually  cropped  out  fresh 
tubercles,  which  tvltimately  involved  the  whole  area  mentioned 
above,  some  of  them  breaking  up  and  forming  ulcers.  Prom 
Jan.  16,  1891,  up  to  the  time  of  the  admission,  the  young  man 
was  treated  with  an  ointment  of  white  precipitate  and  eubnitrato 
of  bismuth,  then  with  mercurial  plasters,  and  ultimately  with  sub- 
cutsneouB  injections  of  an  iodoform  and  guaiacol  emulsion  (with 
vaseline  and  olive-oil),  the  disease  continuing  to  progress  notwith- 
standing all  these  measures. 

On  May  12  (before  any  injection  of  tuberculin  had  been  made) 
he  fell  iU  with  a  severe  attack  of  typical  erysipelas,  which  com- 
menced over  the  lupus  area,  but  rapidly  spread  over  the  whole  fiice 
and  scalp,  being  accompanied  by  high  fever  (up  toil'  C), delirium, 
weak  pulse,  involuntary  deftecation,  etc.  From  the  beginning  of 
the  attack  the  lupus  region  became  intensely  red  and  tumefied, 
while  there  appeared  a  constant  discharge  of  a  serous  fluid  which 
dried  up  into  crusts;  ia  other  woids,  the  local  phenomena  closely 
resembled  those  usually  observed  after  injections  of  tuberculin. 
On  the  seventh  day  of  the  inflammation  there  was  noticed  somo 
hsmorrhage  from  the  lupus  nodules.  On  the  twelfth  day  the  ery- 
sipelatoid  process  subsided,  the  patient's  general  convaleac 
however,  advancing  rather  slowly,  and  being  somewhat  retard 
the  consecutive  formation  of  three  abscesses  on  the  left  side  (i 
temporal  and  submaxillary  regions  and  on  the  cheek).  On  June 
all  crusts  fell  away,  leaving  a  sound  surface.  When  shown  to 
medical  society,  on  June  27,  the  patient  proved  to  be  absolutely 
free  from  any  lupus  lesions.  The  site  of  the  ulcers  was  occupied 
by  radiated,  somewhat  depressed  scars,  the  intervening  and  sur- 
rounding skin  being  smooth,  soft,  and  pliable.  The  nose  retained 
quite  its  normal  form. 

The  effect  of  erysipelas  on  lupus  may  be  compared  with  that 
of  Xoch's  tuberculin,  the  process  in  both  instances  consisting  in 
intense  inflammatory  reaction  to  an  ivritajit  of  microbic  origin. 
In  the  "Year- Book  of  Treatment  for  1892"  I  stated  that  of  the 
twelve  cases  in  which  I  had  fully  tried  tuberculin,  there  was  not 
one  which  had  not  relapsed  to  a  condition  as  bad  as  before  the 
treatment  I  am  happy  to  be  able  to  give  a  much  more 
encouraging  report  this  year.  Ten  of  the  twelve  cases  referred 
to  were  operated  ou  by  the  ordinary  methods  of  procedure,  and 
there  has  since  been  no  recurrence  of  the  disease ;  they  are 
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rery  much  better  than  they  were  before  the  tuberculin  treatment, 
bid  may  be  Ittoked  upon  as  practically  cured.  The  remaining  two 
lea  have  been  loat  sight  of.  These  results  seem  to  show  that 
•rhile  tuberoulin  by  itself  cannot  cure  lupus,  it  so  modifiea  the 
process  that  surgical  treatment  has  a  much  better  chance  of 
success  than  it  would  otherwise  have  hod. 

■S.  TreatiDcnt  or  lupus  iu  disseminiiled  nodules. 
^lUiam  Dnbrauil.  Bordeaux  (iJHi.  Joum.  of  Derm.,  Oct.,  1892). 
■Amongst  the  innumerable  phases  presented  by  commoa  lupus, 
■particularly  when  it  is  developed  on  the  face,  the  author  pointed 
Out  that  there  is  &  special  kind  where  the  nodules  recur  with  a 
constancy  quite  cliaracteristic,  It  is  one  in  which  a  little  suiface 
at  cicatrix,  reddish  and  infiltrated,  is  always  covered  with  BmaU 
rand  isolated  nodules.  In  this  case  the  tubercles  are  n(tt  all  super- 
^ial ;  there  are  also  some  deep  and  invisible  ones,  and  those  that 
^e  seen  are  often  only  the  top  of  a  buech  or  a  chain  of  tubercles 
l^ore  or  less  deeply  embedded  in  the  derma,  sometiroes  in  very 
opposite  directions. 

Ab  for  the  method  of  treatment  generally  adopted  in  such 
leasee,  scarification  seemed  to  be  a  great  deal  too  difliise ;  it  cannot 
^ways  he  confined  to  the  diseased  points,  and  requires  to  be  too 
Iift«n  rejjeated.  Ignipuncture  is  certainly  preferable ;  but  with 
iihis  meaus  it  is  sometimes  impossible  to  reach  all  the  prolong- 
ations of  the  lesions,  which  will  therefore  rapidly  reappear.  The 
piOSt  E^visable  method,  inDubreuil's  opinion,  is  the  scraping  one. 
This  is  done  with  very  fine  and  delicate  scrapers  of  a  particular 
Ijhape ;  and  when  these  are  handled  carefully,  somewhat  like  a 
gimlet^  it  is  possible  to  enucleate  the  nodules  and  ferret  out 
f^isolutely  all  their  ramifications.  The  scraping  should  then  be 
followed  by  a  cauterisation  with  cliloride  of  zinc,  applied  with  a 
irery  fine  woollen  brush. 

14.  The  treatment  of  lupus  by  Ibioslnamln. 
Hebra  (Inter.  Dermal.  Coiigrest,  Vienna,  1892)  made  some 
remarks  on  the  action  of  thiosinamin,  or  amyl-aulpho- carbamide. 
Froschauer,  in  1 890,  stoted  that  animals  could  be  rendered  immune 
bacitlaiy  infection  by  subcutaneous  injection  of  amyl-sulpho- 
■bamide.  This,  however,  was  found  to  be  incorrect.  Hebra  tried 
action  on  cases  of  lupus.  In  all  his  cases  the  leading  feature 
'fut  the  local  renction,  unaccompanied  by  any  general  disturbance 
*  the  constitution.  The  local  changes,  about  two  hours  after  the 
ijection,  consist  in,  reddening  and  swelling  of  the  lupus  site. 
■  ith  these  signs  depend  on  the  extent  of  the  disease  and  the  dose 
iployed.      These  phenomena  persist  from  six  to  eight  hf>u,v»,  iV» 
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original  colour  not  being  re-established  for  twenty-fonr  honrs  — 
Toleration  of  the  drug  did  not  Rrise,  hut  after  some  time  large:^« 
doses  were  sonietimeB  necessary  to  produce  an  eqiial  intensitj  orj 

reaction — this  was  done  to  expedito  the  cnra     Hobrn  is,  howevei 

not  at  all  sure  that  the  same  dose  might  not  have  effected  th^^ 
Banie  result  over  a  longer  interval  of  time. 

On  the  (lay  (bllowiug  the  re-action  considerable  desquamation^ 
takes  place.     All  the  lupus  patches  are  covered  with  scales,  but  ih 
adjacent  healthy  skin  is  unaltered.      General  sympt-ims  are  nfivf 
manifest,  and  on  no  occasion  has  any  febrile  disturbance  bee 
detected.     If  the  dose  was  too  rapidly  increased,  there  were  in  oi^^ 
or  two  cases  some  discomfort  and  bilious  vomiting. 

As  regards  the  beni  Hcial  effects  of  the  medicament,  the  change 
in  the  lupus  patch  bear  witnesB  after  a  few  injections.     Lupi^ 
tumidus,  for  instance,  becomes  much  less  prominent,  theprotubc 
auces  become  smaller,  and  the  whole  area  sinks  considerably. 
ulcerative  lupus  the  thickened  margins  decrease,  and  in  a 
weeks'  time  the  healing  process  ia  established,  after  vain  endeavom 
to  do  so  by  estemal  remediea 

The  lupus  nodules  offer  the  greatest  reaiatance,  owing  doub^ 
less  to  the  paucity  of  their  blood-supply.  Aa  both  the  tnberoi^^^-^^ 
and  the  ulcerative  forms  of  lupus  on  improvement  tend  to  pass  int::^^^  ^"^ 
the  so-called  leathery  form,  it  is  possible  that  tlie  effects  of  th^^^^'—* 
drug  are  less  beneficial  in  this  stage.  In  any  case  Hebra  declare- — 
himself  unable  to  say  whether  lupus  can  be  completely  cured  b  ■  ^  "".  ' 
this  agent.  That  there  is  improvement  could,  he  said,  be  easily, .  -^-^ 
perceived  in  the  oases  which  he  showed.  _ 

The  results  as  regards  the  cicalricial  tigtue  following  apocr:^^^^ —  _ 
taneous  ulceration  of  lupns  as  well  as  the  application  of  cauatii:?— — '  ^ 
are  much  more  striking.  Wherever  such  tissue,  either  frot:^^^--^^ 
pressure  or  traction,  disturbs  nutrition  or  impedes  movement,  -^^ 

complete  sojienvng  and  loosening  ensues  on  the  administration  c^^^^ 
the   drug.       This  is  moat  noteworthy  in  cases  of  ectropion  due  t — -    "^^ 
lupus  of  the  cheeks  and  eyelids.     Here,  where  the  disfiguremen.-— -  "^ 

is  great,  in  the  course  of  a  few  months  the  ecti-opion  disappeai 

completely. 

In  chronic  glandular  swellings  aleo  the  local  reliction  follow"  -^ 
rapidly.  The  indistinct  masaea  break  down  into  isolated  nodule^^^* 
This  is  best  seen  in  tubercular  subjects ;  hub  even  if  there  is  n-^^' 
suspicion  of  tubercle,  the  swollen  cervical  glands  gradually  aubsid^^- 
Syphilitic  affections  of  the  glands  do  not  undergo  any  modif5 " 
cation.  The  drug  increases  the  secretion  of  the  urine  ;  albume  *^ 
and  morbid  changes  in  the  kidneys  have,  however,  never  be«w 
noticed.     The  appetite  was  improved,  tlie  weight  of  the  patier** 
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increased,  and  the  genei-al  appearance  irnich  improved.  NoabscesB 
occurred  at  the  site  of  injection. 

The  drug  used  is  obtained  from  the  volatile  oil  of  mustard,  and 
is  termed  amjl-sulpho-carliamide,  or  tliiuHuianiiii.  It  is  prepared 
by  taking  two  parts  of  volatile  oil  of  muEtariJ,  one  part  of  aliBoIute 
alcolkol,  and  seven  parts  of  liquor  ararooniie,  sp.  gr.  960.  These 
are  heated  in  a  water  bath  to  40°  0.  and  concentrated  for  some 
hours.  The  odour  of  the  oil  of  mustard  as  well  as  that  of  the 
ammonia  disajipears,  and  on  cooling,  crystals  of  thiosinamin 
separate  out. 

Kepreseutiug  these  by  ohemical  furmulie, 

ThioaiimmiD    =  OS  {  nh.^"^ 

it  is  seen  that  the  0  of  the  carboxyl  is  replaced  by  3,  and  in  place 
of  an  atom  of  H  in  the  amine  group,  the  radical  amyl  CgHj  is 
introduced. 

As  in  all  preparations  of  mustard  oil,  the  addition  of  water 
must  be  avoided,  and  consequently  ether  or  alcohol  must  be  used 
aa  solvents  for  thiosinamin. 

Hebra  sums  up ; — Thiosinamin  is  a  crystalline  chemical  product 
of  constant  composition,  which,  when  administered  subcutaneously, 
produces  a  local  reaction  without  any  general  disturbance  of  the 

It  has  a  favourable  influence  over  lupus  tissue. 

It  renders  cicatricial  tif<sues  soft  and  pliable,  so  that  Tarioua 
distortions  previously  present  are  removed. 

It  has  a  specific  action  in  diminishing  glandular  swellings. 

It  tends  to  clear  nebulte  of  the  cornea. 

It  favours  the  absorption  of  exudation  prodaota. 

IS.  Research  on  Ihe  combined  action  of  the 
bBcillns  of  Koch,  and  8U|tpnralive  agents  in  the 
course  or  liipns  viilKaris. 

Leloirand  l^'venaeT  iJour.det MaladiegCutankeaetSyphililiqueg, 
Oct.,  1891)  believe  there  are  two  microbic  processes  in  lupus, 
(1)  Neoplastic;  microbe,  tubercle  bacillus.  (2)  Suppurative:  mi- 
crobe, staphylococcus  aureus.  Non -ulcerative  lupus  does  not 
contain  the  staphylococcus,  therefore  does  not  ulcerate ;  ulcerative 
lupus  does  contain  the  staphylococcus,  and  therefore  ulcerates. 
Thb  is  Leloir's  reasoning. 

It  is  a  practical  beli^  with  him,  his  whole  treatment  of  lupus 
being  based  on  it. 
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Leloir  formerly  regarded  the  pus- organisms  as  ' 
gendarmes  vk  a  via  da  bacUle  da  Koch."  Taking  this  view,  1 
treatment  of  lupus  was  to  produce  iaflammation-sapparation 
get  the  tubercle  bacilli  "  arrested,"  and  the  lupus-process  stopped.. 
Bat  experience  has  siiown  him  the  futility  of  this  method.  H^ 
got  1>ad  results  in.  this  way.  The  pus-orgaoisms  he  found  to  b^ 
not  "  gendarmes  "  at  all,  but  destroyers  of  tissue.  Hi"  treatment 
(irritative)  actually  caused  the  disease  in  some  cases  to  spre^ad^ 
with  suppuration  and  ulceration. 

When  he  based  his  treatment  on  his  present  view  of  the  nature 
of  litpua  he  got  better  results.  He  directs  his  efforts  now  agains& 
the  Btaphylococcus,  nsiug  anti-suppuration  treatment,  with  excellent^ 
results,  and  he  strongly  recommends  the  method. 

This  view  of  lupus  was  taken  by  Leloir  in  November.  1890,.,_ 
and  expounded  in  M'edeeim  Moderns  in  the  same  month.  ^| 

16.  Local  trealment  of  liipas  wilh  snlpliarons  aci4ii^| 

A.  J.  HarrUon.  of  Clifton  (Brii.  Med.  Journal,  August  6,  1892),* 
has  tried  the  following  plan  of  looal  treatment  in  several  oases  o^ 
lupus,  with  results  that  he  considers  satisfactory  : — ^An  aqueous 
solution  of  hyposulphite  of  soda,  gr.  40  to  3i{No.  I  lotion,  o^- 
night  application),  is  a|>plied  to  the  affected  parts  by  means  of  lint> 
covered  with  gutta-percha  tissue  or  oU-skin — the  object  being  t«» 
saturate  the  tissues  thoroughly  with  this  soda  salt.  The  next' 
morning  ft  lotion,  consisting  of  pure  hydroeiilorie  acid  (S.P.)  IHT" 
in  water  5  i  (No.  2,  or  day  application)  is  applied  In  this  wajr 
a  quantity  of  nascent  stdphur  and  sulphurous  acid  is  formed  deep 
down  in  the  diseased  structures,  Tlie  lotions  are  changed  nights 
and  day,  and  the  treatment  must  be  continued  for  weeks.  Th^ 
result,  according  to  the  author,  is  that  the  lupoid  tissue  is  destroyed, 

scabs  and  scales  quickly  disappear,  and  an   ulcei'ated  surface 

which  soon  shows  a  tendency  to  heal— is  obtained.  At  th» 
meeting  of  the  British  Medical  Association,  where  he  read  his 
paper,  Harrison  stated  that  he  made  no  distinction  of  kind  between. 
lupus  vulgaris  and  lupus  erythematosus,  believing  that  the  disease 
depends  on  a  microbe  or  bacillus,  not  distinguishable  microscopically 
from  Koch's  bacillus. 

It  was  [wiiited  out  at  the  time  that  the  cases  (photographs  of 
which  were  exhibited)  were  not  really  cured,  apple-jelly  nodules 
being  distinctly  visible  in  some  of  them.  The  results  of  Leloir 
and  Tavemier'a  research,  reported  above,  afford  a  key  to  th» 
apparent  suecesa  of  Hariison's  treatment  The  nascent  snlphur- 
ous  acid  killed  the  staphyloeoccus  aureus,  and  thereby  stopped 
the  suppurative  process  and  the  consequent  ulceration,  leaving 
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ntouched,  however,  the  tubercle  bacillus  aad  the  specific  process 
it.,  true  lupua)  of  which  it  is  the  cauaa 

lY.  Enphorfn. 

Q.  Peroni  aod  B.  Borero  (Gionutle  delta  Aecadeviia  di  Jlfedieina 
K  Torino,  6,  1891)  have  experimeoted  with  this  drug,  and  come 

0  tlie  following  concluaions  : — (X)  EupLorin  almost  aborts  the 
nppurative  process  in  breaohea  of  oontinuity;  (2)  it  t'emovea  in 

1  very  shoi-t  time  the  stench  that  accompaniea  aome  syphilitic 
ores ;  (3)  it  hinders  the  propagation  of  the  poison  from  syphilitic 

<  to  the   inguinal   glands ;    (4)  it  has  a  not  inconsiderable 
fliaJgesic  effect.     {B.  Mndisijiial-Zeitung,  6,  1892.) 

18.  Trlcbloracctic  acid  as  a  remedy  in  some  skin 
liseases. 

Lam,  of  Moscow  (Afonatsh,  fUr  prakt.  Derm.,  Bd.  xiii.,  7), 
IS  revived  the  use  of  this  almost  forgotten  caustic  with  very  good 
esults.  A  20  per  cent,  solution,  applied  through  the  endoacopo, 
a  chronic  gonorrhcea  caused  much  less  irritation  than  much  weaker 
olutions  of  silver  nitrate.  When  applied  undiluted  to  papillomata 
t  formed  at  once  a  white,  dry,  adherent  scab,  which  fell  off  aftei' 
t  few  days,  leaving  a  clean  granulating  surface  behind.  In  larger 
npillomata  it  is  necesaaiy  to  repeat  the  application.  Warts 
Lndergo  the  same  process  and  fall  off  after  a  few  applications, 
ITfcvi  and  pigmentation  patches  have  also  been  successfully  treated 
)y  painting  on  the  pure  acid  or  diluted  Bohitiona. 

19.  Upilatlon )  its  range  and  nscrnlness. 
ZsiBler  (Journal  Cut.  and  Gen.-Urin.  Dia.,  Dec.,  1891)  aays  it 

B  only  since  Wertheim's  recommendation,  about  thirty  years  ago, 
hat  epilation  has  become  generally  accepted  as  a  standard  plan 
if  treating  sycosis.  He  uses  a  pair  of  forceps  with  narrow  blades 
iJid  smooth  inside  surfaces,  which  fit  closely  together.  The  hair 
ibout  to  be  removed  should  be  olipjwd  short — ^one  hair  only  at  a 
ime  should  be  seized,  close  where  the  shaft  leavea  the  follicle, 
rraction  should  be  made  in  the  direction  in  which  the  hair  is 
mplanted  in  the  skin^it  is  best  to  select  a  small  diseased  area, 
md  to  clear  it  thoi-oughly  from  aU  the  hair  on  it.  Thick  crusts 
■  3  should  be  previously  removed  by  suitable  means.  The 
ipilated  hair  is  regenerated  in  a  few  weeks'  time.  A  partial 
dopecia  areata  may  result  when  deep  phlegmonous  processes  or 
iungoid  vegetations — vegetations  with  undermining  absoeasos — are 
iresent.     The  advantages  gained  by  epilation  are ; — 

(1)  The  removal  of  the  several  parasitic  elements  that  may 
«  embedded  in  the  hair-ahaft. 

(2)  In  laying  open  the  follicles,  which  permits  of  a  deeper 
■caching  effect  of  any  parasiticidal  agent  employed. 
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^^^H  (3)  In  removing  the  bair  to  do  away  with  a  source  of  iiTitatioi=K_ 

^^^^M     to  tlio  suirounUiog  tissues. 

^^^H  (4)  We  may  remove,  as  a  preventive  measure,  hitherto  lu^ 

^^^B      aSect^  hair,  to  prevent  the  sjjre^d  of  the  disease. 

^^^B  The  dis(^F«e  it  is  useful  in  are ; — 

^^^V  (1)  Ordiiixry  sycosifi,  or,  as  Boakhart  named  it,  syco<iis  rnrri —    ^ 

^^H         genes.      In  spite  of  the  objections  raised  by  Unna  and  Bnnrnthi m 

^^H  gainst  this  luode  of  treatment,  Zeisler  says  he  would  rather  gi^~" 

^^V         up  all  adjuvant  treatment  by  ointments,  lotjona,  et«.,  than  h^ .    - — 
^^B  epilation  forceps.     He,  of  course,  uses  the  former  as  well  as  t^fc^:=^ 

^m  latter. 

^V  (S)  Sycosis  capillitii. — He  has    notes  of  three  cases  of  thr^^^K. 

^V  disease  in  which  the  growth  of  the  hair  was  unusually  copious,  t      ^^tr 

H  individual  hairs  abnormally  thick,  the  hairs  growing  very  clc^^>-  -» 

■  together  in  the  form  of  a  tuft.  ^^ 

■  (3)  Sycosis  vibrissarum.  ^H 

■  (4)  Fa\-us.  ^H 

■  (5)  Tinea  tonsurans.  ^^M 
I                       (6)  Certain  forms  of  pustular  eoxemai  ^B 

(7)  Alopecia  areata. 

90.  Nevr  ointmeni  buses. 

SchlslDh   {Deutsche    Med.    Zeit.,    Doc.    7,    1S91)  introduces         ^ 
preparation  of  yellow  bees-wax  and  water.     It  ia  creamy,  sal"*-^^ 
like,  and  smells  of  honey.     It  ia  antiseptic,  and  does  not  t\M.  *~^ 
rancid.     On  drying,  the  pure  was  alone  is  left.     Under  its  in£5  *^~ 
ence  wounds  granulate  freely,  and  the  surrounding  skin  is  ne*^^*" 
irritated.     The  drying  of  the  thin  layer  over  the  wound,  and  t>t*^ 
mingling  of  the  wax  with  the  secretions  and  proliferating  s'f^'' 
thelium,  bring  about  the  formation  of  an  excellent  dry  ontiaepf  *^ 
scab  ;  and  its  utility  in  this  direction  is  increased  by  the  faeili*.? 
with  which  it  mixes  with  iodoform,  dermatol,  sulphur,  ichthyo'- 
sublimate,  etc.,  the  drugs  being  brought  into  close  connection  wi  t 
the  open  or   diseased   surfaces     A   thin  layer,   protected  bj^ 
bandage  if  necessary,  should  be  rubbed  over  the  diseased  part.      ^' 
can  be  readily  washed  off.     This  simple  paste  forms  an  excelle"' 
di-essing  for  bums,  young  scars,  recent  wounds,  dry  ecaemata,  uloC 
of  the  leg,  and  for  promoting  the  healing  of  healthy  granuIationS- 

(Eaypus.—Tbh  wool  fat,  the  raw  product  from  which  lanoli" 
is  prepared,  ia  highly  spoken  of  by  Ihls  and  Tftenier  (ATonai^^ 
far  prakt.  Derm.,  13,  Bd.  xiii.,  No.  10,  1891)  as  on  escellen'  I 
ointment  basis.  It  contains  many  substances,  especially  etheres'  / 
oils,  which  are  removed  in  the  preparation  of  lanolin,  and  whidi  / 
seem  to  lend  it  some  healing  properties  of  its  own.  Anhydruua  1 
Janolin  irritates  the  skin,  probably  by  extracting  water  from  it,  ■ 
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whilst  CBsypus,  on  the  contrary,  relieves  itching  and  "  fattens " 
the  slcin  without  causing  any  irritating  hy-effecta.  Its  smell  is 
disagreeable,  but  aa  it  coats  only  1  mark  per  kilo  (not  quite  5Jd. 
per  pound)  it  constitutes  a  cheap  sulve  constituent  for  poor-claaa 
patients.  Taenzer  prefers  to  mis  it  with  equal  parts  of  olive  oil, 
;  and  when  thickened  with  powder  (zinc  oxide,  starch,  kieselgur, 
magnesia  carbonate,  etc.)  this  mixture  makes  au  excellent  paste, 
which  may  be  used  with  good  effect  in  bura?  and  all  other  kinds 
of  oozing  erujitions  (eczemas,  burnSj  imyietigo).  In  eczema  im- 
petiginoBum  it  is  almost  a  specific.  Mixed  with  salicylic  acid, 
oroin,  resorciu,  or  bismuth  subnitrate,  e.a.  : 


a,    Bismntli.  aiibnit 6.0 

Zinci  oiidi      20.0 

(Esypi  and  ol.  oliv.  AS  q,B.  nt  ft.  pasta. 

it  forms  a  good  remedy  for  sycosis  coccogenes,  especially  when 
cimbined  with  epilation  of  the  surrouniling  hairs,  and  abstention 
from  washing  and  shaving, 

In  eczema  of  the  face  in  children,  a  simple  mixture  such  as 


a  sufficient  when  the  surface  ia  oozing,  but  for  the  dry  form  grey 
sine  dust  may  be  added,  with  good  effect  on  tlie  obstinalo  papular 
infiltratioii.  One  layer  must  be  simply  smeared  over  the  other 
without  any  attempt  to  cleanse  the  skin. 

In  burns  and  scalds  the  effect  is  both  soothing  and  heating, 
especially  if  it  be  applied  at  once. 

Ihle  finds  undiluted  ceaypus  of  great  heoefit  in  burns,  but 

ore  particularly  useful  in  the  itching  eczcDia  of  children.     If 

mply  smeared  on,  it  softens  the  skin  and  scabs,  and  as  it  cannot 

be  wholly  removed  by  the  little  patients  by  means  of  rubbing  and 

scra.t(]hing,  bandaging  is  rendered  superfluous.     A  similar  treat- 

nient  also  suflices  in  many  cases  of  impetigo  contagiosa.     Wiien 

the  surface  is  once  oleanaed,  it  is  better  to  continue  the  treatment 

with  pastes.     In  some  bad  cases  of  pruHgo  (Hebra)  and  many 

see  of  prui-itus  the  relief  obtained  has  been  prompt. 

rAtfontn— SaaireW  {Therap.  Momt.,  Nov.,  1891)  finds  in  this 

oompoand  of  Innolin  and  auJphur  a  substitute  for  the  ol.  lini  sulfura- 

tum.     Mr.  Seibel  has  succeeded  in  incorporating  3  per  cent,  of 

lulphur  with  lanolin  to  form  a  yellowish-brown  compound  of  the 

same   consistency  as  lanolin.        It  is  quite  ss  unirritating  and 

more  energetic  in  action  than   Hebra's  dinchjlon  uiiAmfeiA  «aA 
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^^Hd6 

^^^^■boracic  vaseline  or  lanolin.      It  has  been  extremely  nsefal 

^^^H  acute  eczema  of  the  face,  aubacute  eczema,  cliroiuo  deEquawatii 

^^^H  eczema,  a  relapsing  jwpular  vehicular  eczema  of  the  hand,  and  two 

^^^H  cases  of  eczemu  of  the  penis  and  ijcrotuni  with  rhagadi 
^^^1  Sulfiholeata  of  sodium. — O.  E.  Fox  {Journal  Cut.   and   (Jen.- 

^^H  I/rin.  Dis.,  May,  1890)  speaks  well  of  the  dermatologioal  value  o^ 

^^B  sulpholeate  of  sodium.    Applied  to  the  healthy  skinit  has  a  bland^ 

^^B  oily,  or  elightly  sticky  feeling.     It  contains  about  30  per  cent.    ~ 

^H  water,  which  can  be  driven  off  by  evaporation,  and  the  mass  thi 

^B  resembles  vaseline  in  appearance  and  consistency,  and  makes  iu^i_ 

^V  exceUent  ba.sis  for  ointments. 

^V  Its  value  depends  on  the  following  properties  : — (1)  its  misci 

H  bility  with  water,  which  allows  it  to  penetrat*  deeply  into  thtii." 

H  skin,  and  to  be  readily  washed  otf  when  desired ;  (3)  its  rapi<^H_ 

■  absorption  by  the  skin  ;  and   (3)  its  remarkable  solvent  powt^r^^. 

■  which  allows   of  the  application  in  solution  of  sulphur,    ohrysa 

I  robin,  and  other  drugs,  wliich  have  hitherto  been  applied  in  a  grittj 

There  are  three  forms  in  which  sulpholeate  of  soilium  may 
advantageously  used  in  the  local  treatment  of  skin  disease  :  (1) 
an  unguent,  the  water  having  been  evaporated  ;  (3)  aa  a  liniment-  ^ 
in  its  liydrated  condition,  in  which  it  has  a  very  emollient  aetioi^ii^:™ 
on  the  skin ;  (3)  as  a  plaster,  made  by  mixing  it  with  gelatinM — ^^ 
"in  proper  proportions"  and  spreading  out  the  compound  thinl_^  "* 
on  muslin.     When  moistened,  this  plaster  adheres  to  the  skin,  anc=r^' 

is  Bupeiior  in  many  respects  to  any  other  which   Fox   has   nseiK 

Theoi'etieally  the  sulpholeate  of  sodium  is  a  perfectly    neutr^t— .1 
substance,  but  practically  it  is  apt  to  contain  a  small  amount  '' 

free  acid,  if  carelessly  prepared,  which  may  render  it  irritable 
on  inSaoied  skin. 

Jiageorin  paste.^Qvt.   T.    Elliot    {Joum.  Cut.   and  Gen.-Urir-^^ 
Dig.,  May,  1 892)  returns  to  the  subject  of  basaorin,  oltainsdjro^^ 
Hwm  trayacantii,  aa  a  base  for  the  preparation  of  paste  or  ramisr 
Almost  any  drug  can  be  incorporated  with  it,  and  he  thinks 
superior  to  greasy  applications,  to  collodium,  etc.     It  is  cleanl_ 
dries  ra[)idly,  can  be  easily  applied,  and  afterwards  removed  \ 
means  of  a  little  water  or  a  wet  sponge,  and  keeps  sweet.     Tl 
following  odourless,  smooth,  jelly'like  paste  was  recommend* 
by  Lassar ; — 

B:    BasaoTin  

Denlrin 

Glyi:erine        

Wator 

IL     To  be  kept  in  a  w^-cloaeil  glass  jar. 
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Elliot  pointfl  out  that  Pick's  basaorin  vamisli  contains  all  the 
Dther  constituents  of  gum  tragacanth.  Uima  and  Beiersdorf  ob- 
aiund  the  bassoriu  aiiuply  auU  chiefly  from  salep  (the  prepared 
bulb  of  orcliLS  moECulu) ;  bub  Lassar  had  already  discarded  this 
lource,  because  tliere  was  an  admixture  of  Btarch,  wliich  caused 
the  paste  to  become  sour  very  rapidly. 

Elliot  now  presents  his  more  matured  experienoft  of  the  value 
at  this  remedy.  During  the  heat  of  sumiuer  his  hassorin  paste 
IS  of  Umited  use,  as  it  does  not  dry  completely,  owing  to  the 
idmixtun;  of  perspiration,  esiwoially  between  folds  of  skin. 
The  addition  of  5  to  10  per  cent,  of  zioc  oxide,  or  atuylum,  or 
jrrifl,  etc.,  somewhat  obviated  this  difKoulty.  In  colder  weather 
fcho  cleanlinoEs  and  absence  of  greasineas  make  it  an  agreeable 
preparation  in  private  practice. 

In  psoriasis  this  method  of  treatment  was  disappointing,  when 
ehryaarobin  (10  to  15  per  cent.),  or  pyrogallic  auid  (5  to  10  per 
sent),  or  ol.  rusci  (jj — iss.  in  Jj)  was  used.  A  10  per  cent, 
jiallaoetophenone-bassoris  paste  gave  good  results  in  one  case.  In 
Bertain  oases  of  acne,  where  acutely-inflamed  papule  pustules  and 
pustules  predominated,  a  varoi-sh  containing  zino  oxide,  gra.  xx, 
magnesiffi  carbonatis,  grs.  xt,  acidi  borici,  grs.  xxx,  baasorin  paste, 
{j,  and  applied  at  night,  had  a  capital  efiectL  As  the  acute 
lymptoms  subsided,  3  to  6  per  cent,  iohtliyol,  or  6  to  10  per  cent 
julphur,  eta ,  waB  added.  In  rosacea  of  various  origin,  the 
bassorin  was  also  very  serviceable  as  the  basis  of  local  treatment 
Suitable  internal  remedies  associated  with  the  application  of  aa 
ichtbjol  or  a  sulphur-bassorin  paste,  either  alone  at  night  or 
Sombined  with  a  resorcin  or  boric  acid  lotion  in  the  day-time,  and 
laily  washing  with  aoap  and  water,  gave  as  good  results  as  any 
Elliot  used.  In  the  form  originating  from  seborrliceic  eczema 
tlie  effect  of  bassorin- resorciu,  or  basso rin-aristol,  or  sulphur,  was 
particularly  brilliant  and  rapid.  In  all  the  forms  of  seborrhceic 
jtozema  on  noD-hairy  surfaces  the  bassorin  was  superior  to  any 
other  menstruum.  So  also  in  pamsitic  eczemas  and  others  auper- 
Gciiil  in  seat.  In  chronic  thickened  eczema  only  the  itching  was 
relieved.  In  pruritus  it  was  most  useful,  also  in  tinea  oircinato, 
and  especially  tinea  versicolor. 

Spiderniin  as  an  ointment  base.  — Eohu  [^Intern.  Klin, 
Hundtch.,  Nov,  15,  18112)  strongly  recommends  epidermin  as  a 
Hew  basis  for  ointments,  as  it  combines  all  the  advantages  of 
k11  the  other  bases,  and  can  be  mixed  with  any  drug.  It  causes 
no  irritation,  is  aseptic,  and  does  not  decompose.  Epidermin 
IB  a  mixture  of  glycerine,  water,  and  beeswax,  rubbed  together 
to  form  a.  liniment     It  is  a  milky,  semi-fluid  mixtura     It  dries 


in  the  air,  and  if  painted  on  the  nkin  soon  forms  a  firm  elastic 
layer,  which,  owing  to  the  glycerine,  is  pery  pliable,  and  contains 
the  drug  used  in  a.  finely-divided  8tat«,  Epidermin  can  be  easily 
prepareil,  but  it  requires  a  certain  amount  of  akill  to  prepare 
the  mixture  with  drugs.  Large  quantities  of  any  required- 
drug  can  be  incorporated,  and  it  can  be  accurately  applied 
to  small  Bitaationa,  as  thu  eyelids,  lipa,  nose,  corona  glandis, 
between  toea  and  fingers.  Here  it  shows  its  superiority  to 
traumaticin  {gutbi-percha  dissolved  in  chioroform),  as  the  latter* 
is  irritating,  and  can  only  he  mixed  with  a  limited  namber  of 
drugs. 

Subatancea  with  difficulty  aoluble  in  wa^er  or  quite  iiiBolublB,e.^.  ,■ 
chryaarobin,  zinc  oxide,  sulphur,  mercury  praKiipit.,  bismuth,  iodo- 
form, and  iodol,  can  be  accurately  mixed  with  epidermin  withoufc 
undergoing  any  change  in  composition.  It  can  be  applied  to 
large  surfaces  without  causing  any  inconvenience,  as  also  id. 
diseases  where  there  is  great  irritation  of  the  skin,  as  it  producer 
a  feeling  of  coolness  and  relief.  It  is  preferable  to  the  lin.- 
essiccans  Pick,  as  the  latter  is  very  prone  to  decompose,  and 
Eometimes  also  has  a  very  irritating  effect.  Epidermin,  if  painte<l 
on  the  skin,  lasts  for  one  to  three  days,  requires  no  bandage,  saves 
the  unpleasant  feeling  caused  by  greasy  ointments,  and  does  nofc 
soil  the  clothes  after  drying,  even  if  clirysarobin  or  other  like 
staining  drugs  are  used.  Epidermin  can  be  easily  washed  off 
with  water. 

£ohn  sums  up  the  cases  in  which  he  has  found  it  useful : — 

(1)  Plain  epidermin,  in  amaU  excoriations  and  fissures  (lips). 

(2)  Zinc-oxide-epidermin    {5    to  30  per  cent.)  in  moderately 
dry  eczemas,  also  as  means  of  allaying  irritation  and  itching  afl 
the  USB  of  more  irritating  drugs  (chrysarobin). 

(3)  Tumenol-epidermin  (10  per  cent^)  in  weeping  eczemi 
with  itching. 

(4)  Reaorcin-epidennin  (2  per  cent)  in  weeping  eczemas, 
especially  in  boils. 

(5)  Chrysarobin-epidermin  (10  per  cent.),  in  psoriasis  vul- 
gtkris,  painted  on  every  second  or  third  day  ;  also  in  paraaitio 
eczemas  and  mycosis  furfuracea,  marginata,  tonsurans. 

(6)  Sulphur-reaorcin-aal icy  1. -epidermin  (acid  aalicyl.-resorcin  »» 
5  per  cent.,  sulphur  prjeeip.  10  per  cent.)  in  sycosis  and  eczeina 
seborrhceicum. 

(7)  Epidermin  with  pyrogalloi.  (5  to  10  per  cent.)  in  impetigo 
contagiosa. 

(8)  Epidermin   with    ol.   fagi  (10    per  cent.)   in   squamou 
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(9)  Epidermin  with  plumbum  iodat.  (10  to  30  per  cent.)  as 
an  absorbent  in  glandular  swelling  and  inflamed  testicle. 

(10)  Epidermin  with  bismuth,  mercur.  praecipit.  alb.  (a5 
5  to  10  per  cent.)  to  remove  pigmentation  as  in  chloasma 
ephilidin. 

(11)  lodoform-epidermin  (10  to  20  per  cent.)  for  boils  and 
bums. 

(12)  Epidermin  with  acid,  salicyl.  creasote,  ol.  fagi  (aa  5  per 
cent.)  in  lupus  vulgaris. 

(13)  Corrosive-sublimate-epidermin  (1  per  cent.)  for  mucous 
tubercles  and  boils. 

(14)  Ichthjol- epidermin  in  erysipelas,  acne  rosacea,  congelatio, 
pemiones. 
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Tbb  niOBt  important  oootributions  to  ophthalmology  in  the  co*"  ■^^"'*'' 
of  the  year  1892  have  be«n  Dr.  J.  Hinohbarg-B  «  Eiafdhr-;^*^"^ 
in  der  Aiigenheilkunde,"  the  first  part  of  which,  occupied  chi»  -*^  J 
with  the  subject  of  refraction,  haa  just  appeared.  The  ini"  .rfT^"^ 
ductory  chapter  is  devoted  to  local  remedies  and  their  mod^^^ 
application.  A  good  French  translation  of  Dr.  Fuchs'  "  Ha-^^^  ^ 
biidi  der  Ophthnjmologie  "  has  been  made  by  Dra,  Lftcompte  ^v-  *'"' 
Leplat.  New  editions  of  Swanzy's  and  Vosaius"  works  have  b^'  ^^^^^ 
published. 

I.  Eclropjon  of  the  apper  eyelid  in  infanta  who  h^  ^''^ 
suffered  from  purulent  conjunctivitis,  and  to  whom  little  attentt -^=**""' 
has  been  paid,  is  of  not  unfreqnent  occurrence  in  Egypt,  ^*-*  '""^ 
occurs  occaaionally  in  other  countrieB.  In  a  paper  on  thia  aubji^^^  ^"^ 
published  in  the  Ophthalmic  Sevieta  (April,  1892),  Dr.  Kenneth  Sc^^  Mtt 
remarks  that  the  application  of  a  bandage  over  the  reflected  oyw^^*'"'^ 
is  useless,  since  it  has  to  be  frequently  removed  to  allow  the  "^^  '^^ 
to  be  bathed,  whilst  it  increases  the  risk  of  the  cornea,  becomS^^^-"'? 
involved  by  intei-fering  with  the  free  escape  of  the  purul^^^*"' 
discharge.     He  has  devised  an  efficient  but  simple  method  "f 

treatment,  which  he  employs  in  all  such  cases.     It  consists  'n 

replacing  the  everted  eyelid  and  i-etaining  it  in  itfl  proper  posits^  <^ 

by  the  introduction  of  a  wire  splint  in  the  following  manner  ^- 

The  eyebrow  and  both  surfaces  of  tlie  eyelid  are  to  be  thorougt^'lF 
cle-ansed,  and  a  spatula  placed  under  the  lid  in  order  to  protect  tr^* 
eyeball.     A  half-curved  needle  is  armed  with  a  moderately  thi'^i' 
silver  wire    and   passed    from   the   eyebrow  downwards  i 
substance  of  the   lid,  emerging  on   the   free   palpebral   i 
Wtween  the  eyelashes  and  the  conjunctiva;  the  needle  i 
entered  on  the  lid  margin  at  a  point  about  4  mm.  distant  i 
the  point  of  emei^ence,   and  passed  upwards  in  the   substance 
of  the  lid,  parallel  to  the  tirst  part  of  the  suture,  and  brought  oat 
on  the  eyebrow    4   mm.    fi-om  the  first  point  of  entrance.     No 
traction  should  be  made,  but  the  loop  of  silver  wire  exposed  wi 
the  edges  of  the  eyelid  should  be  in  close  contact  with  the  skin. 


tely  thi*?* 
is  in    fcifl  J 

.1   margin  / 

!  is  again  f 

tant  frooi  / 
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He  free  ends  of  the  suture  must  then  te  fastened  by  twisting  them 
together  over  a.  small  piece  of  indiarubher  or  catgut.  The  eyelid 
now  to  be  moulded  into  its  proper  shape  by  bL'udiiig  the  silver 
re  in  the  lid  over  the  surface  of  the  spatula.  Two  sutures  may 
employed,  one  towards  either  extremity  of  the  lid.  The  silver 
re  should  be  allowed  to  remain  in  the  lid  for  at  least  six  days, 
and  is  easily  removed  by  snipping  the  loop  at  the  edge  of  the  lida. 
3.  Dr.  W.  J.  KiUon  {#ew  York  Med.  Jov/mal,  July  9,  1892)  has 
devised  a  pair  of  chnlazioD  forceps,  aud  remaiks  that  every 
special  practitioner  on  the  eye  knows  from  experiraice  how  incon* 
venient  and  clumsy  it  is  to  take  the  lid  between  the  fingers,  and 
the  patient  knows  how  very  painful,  even  with  cocain  ansssthesia, 
it  is  to  have  the  incision  made  through  the  ciliary  margin  into  the 
chalazion.  When  the  operation  is  simply  an  incision  on  the 
conjunctii'al  side  of  the  ttimour  with  tfie  use  of  a.  spoon,  the 
unrestrained  mobility  of  both  the  lid  and  the  patient  often  renders 
the  result  unsatisfactory.  TTjh  forceps  are  strong-shanked,  the 
shanks  being  3|  inches  long,  ending  in  oval  tlat  expansions 
laving  a  diameter  of  five-eighths  and  three-eigliths  of  an  inch, 
le  of  the  blades  being  fenestrated.  The  fixation  attacliment  is 
ich  that  the  blades  fit  or  catch  together,  while  their  ends  are 
still  a  twelfth  of  an  inch  apart,  which  prevents  too  severe  pressure 
on  the  lid. 

3.  A  new  melhod  of  uperntlng  for  the  cure  of  plosi§ 
has  been  proposed  by  Bimbaoher  (Centralblatt  fur  j'Taklisclte 
Awgen/ieilkuTide,  May,  1892,  and  Opkthaf,mic  R<:mew,  Jidy,  1892), 
which  consists  in  making  an  incision  thi-oiigb  the  skin  along  the 
iwhole  length  of  the  lid,  corresponding  to  the  upper  edge  of  the 
tarsal  cartOage,  which  is  then  cleared  and  pierced  by  three  double- 
needted  stout  threads  of  siiii.  The  middle  one  of  tliese  threads 
lies  at  the  highest  convexity  of  the  tarsus,  and  the  others  at  a 
distance  of  7  mm.  from  it  to  right  and  lefL  The  loops  of  thread 
ai-e  not  knotted ;  both  ends  of  the  middle  stitch  are  carried 
erticaliy  upwards  under  the  akin,  to  emerge  close  t<^etlier  in  the 
.eyebrow,  and  the  other  stitches  are  next  treated  similarly,  but  they 
lOre  caused  to  incline  somewhat  away  from  the  vertical,  so  that  the 
points  of  emergence  of  the  ttiree  are  farther  apart  than  the  |>ointa 
of  entrance.  The  three  stitches  are  then  tied  over  thi'ee  iodoform 
pads,  the  guide  as  to  the  degree  of  tightness  to  which  the  stitches 
drawn  being  that  on  closure  of  the  eyes  the  upper  and  under 
caB  stili  touch.  The  skin  wound  is  thnn  closed  with  five  fine 
.Bilk  threads.  By  this  method,  with  the  minimum  of  damage  to 
the  skin — for  the  points  of  emergence  of  tlie  thread  are  hidden 
amongst   the  hairs    uf   the    eyebrows — several    short    cica.triGiB.1 
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bands  are  obtained  which  have  little  tenilency  to  stretch,  unitii 
tarsD9  to  frontalis  muscle.     Thfi  threads  are  left  io  under 
septic  dressing  for  three  weeks. 

4.  The  nfleclions  or  the  larryinal  sac  are  amongst  the 
moat  troublesome  to  treat,  anil  are  on  the  whole,  perhaps,  the  most 
unsatisfaiitory  in  their  resulca  of  any  oiihthalmie  disen  " 

in  all  countries,  they  appear  to  be  exceptionally  frequent 
Portugal,  both  amongst  the  poor  and  amongst  the  better  classt 
FrofeBBOT  Gaura  Pinto,  of  LlsEion,  has  given  an  account  of 
eiperienoe  in  the  Annulet  ifOcnlistique  (Jan.,  1893,  p,  25), 
which  he  remai'ks  that  the  more  he  sees  of  such  cases  the  mora 
guarded  he  becomes  in  making  a  forecast  of  their  tennination. 
Though  he  feels  it  is  almost  a.  hei'esy  to  say  so,  he  cannot  but  feel 
that  the  treatment  of  the  cajialiculi  by  catheterism,  as  introduced 
by  Bowman  and  vei'y  generally  practised,  rarely  gives  perfectly 
Batisfactory  reaulta,  for  the  apparatus,  damaged  by  the  incision,  no 
longer  acl»  naturally  as  an  exhausting  pump,  and  an  escesa  of 
moisture  still  remains  in  the  inner  caiithus,  even  after  the  most 
successful  treatment.  He  prefers  to  rely  on  simple  cathetemui 
without  slitting  up  the  canaliculus.  Commencing  with  oonical 
styles,  he  gradually  enlarges  the  doct  till  it  will  admit  a  No.  5  of 
Bowman's  probes.  He  thinks  the  use  of  very  fine  styles  sh 
be  discarded.  The  catheteiiam  is  repeated  every  other  day, 
continued  for  about  a  month.  K  the  case  is  not  cured  by  tl 
time  he  abandons  all  hope  of  a  radical  cure,  and  seeks  only 
diminish  the  secretion  by  the  injection  of  sulphate  of  zinc  or  other 
astringent.  In  many  cases  the  patient  only  complains  of  the  tear 
in  the  angle  of  the  eye,  which  requires  to  be  frequently  wiped 
away  with  the  bandkercbief.  In  some  instances,  however,  there  iaa 
tendency  to  recurrent  lacrymal  abscess,  either  in  consequence  of 
the  accumulation'  of  the  fluid  secreted  or  of  some  osseous  lesion. 
In  such  cases  the  Professor  thinks  the  destruction  of  the  lacrymsl 
sac  to  be  indicated,  and  proceeds  to  effect  that  object  by  nuiking 
a  vertical  section  along  the  anterior  wall  of  the  laicrymal  aae 
throughout  its  whole  length.  The  hsemorrhage  being  arrested,  he 
cauterises  the  sac,  either  with  the  actual  cautory  or  with  some 
chemical  agent.  After  the  separation  of  the  eschar,  granulations 
quickly  spring  up,  which  soon  cause  cicatrisation  of  the  wound. 
He  does  not  beKeve  that  the  lacrymal  sac  is  thus  really  coinpletel; 
destroyed,  for  although  it  diminishes  in  size  and  little  or  bo 
deformity  is  observable,  he  iinds  that  aStejr  a  variable  period  the 
sac  again  begins  to  dilate  and  fills  with  fluid.  In  acute  dacryo- 
cystitis he  always  opens  tlie  sac  by  an  incision,  scrapes  the  int«rior 
of  the  sac  with  a  sharp-edged  curette,  and  finally  cauterises  tha 
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Surface,  expospd  freely,  with  nitrate  of  silver.  The  reaction  ia 
rather  violent,  but  after  the  Inpse  of  three  or  four  days  the  eschar 
falls  off,  and  the  wound  ia  completely  heated  in  less  than  a  fort- 
aight.  In  some  of  these  cases  complete  restoration  of  the  passage 
may  be  effected. 

He  particularly  insists  that,  in  an  sssthetic  point  of  view,  this 
method  of  operating  leaves  nothing  to  he  desired.  Still,  however, 
relapses  do  occur ;  and  it  suggested  itself  to  liim  that  if  it  were  not 
possible  to  obliterate  the  sac,  it  might  be  possible  to  prevent  the 
access  of  the  lacrymal  secretiona  toat,  and  this  he  proposes  to 
acirtimplish  by  obliterating  the  puncta  lacrimalia.  To  etfect  this 
he  places  the  }>atient  under  cliloroform,  lays  open  the  sac,  scrapes 
its  wall,  and  dresses  it  with  wool  to  suppress  hcemorrhage.  The 
two  lacrymal  pimcta  are  dilated  with  a  conical  sound,  a  loop  of 
platinuni  ia  passed  through  them  as  far  as  the  sac,  which  is  then 
heated  to  redness  by  being  connected  with  a  galvano-cjiiitery  of 
Nieden's  construction.  The  whole  length  of  the  canaliciiii  ia  thus 
cauterised.  The  wool  is  then  removed,  and  tlie  walls  of  the  sac 
are  oauterised  with  nitrate  of  silver  or  with  chloride  of  zinc  paste. 
Sharp  reaction  follows  the  neict  day,  which  gradually  subsides,  and 
little  or  DO  mark  is  left  on  the  skin.  The  only  objection  to  this 
method  of  treatment  is  that  it  leaves  the  patient  jjwarfthetearin 
the  same  condition  in  which  he  was  before  surgical  treatment  was 
{tommenced,  though  it  may  undoubtedly  prevent  tlie  occurrence  of 
dacryo-cyatitis ;  but,  after  all,  these  attacks  do  not  often  recur  in  the 
same  person. 

3.  ProfeiBor  Onaita,  of  Vienna,  has  in  the  same  journal  (Annalea 
d'Oculislique,  \Sd2,  p.  30)  discussed  the  treatment  of  ectnsia 
and  fisliiln  or  the  Incrymal  sac,  and  considers  that  the  most 
efficacious  mode  of  dealing  with  them  is  to  sci'ape  the  surface  of  the 
sac,  then  to  dilate  the  nasal  canal,andQnaIly  to  keep  it  open  by  keep- 
ing in  it  a  style  made  of  decalcified  bone.  He  considers  that  scraping 
the  surface  of  the  sac  cleans  the  surface,  afibrds  an  opportunity  of 
i-inoving  any  jjortions  of  diseased  bone,  and  constitutes  the  most 
important  part  of  tlie  treatment ;  the  style  hastens  the  cure  by 
Biding  the  evacuation  of  the  tears  and  permitting  the  application  of 
sutures  to  the  cutaneous  wound.  He  uses  for  the  style  the  long 
bones  of  the  posterior  extremities  of  toads,  which  he  decalcilies  by 
ioimersion  for  some  days  in  a  solution  of  hydrochloi  ic  acid  contain- 
ing 5  per  cent,  of  the  acid.  The  upper  extremity  forma  a  hook, 
which  acts  well  in  retaining  the  decalcilied  bone  in  position.  In 
experiments  on  animals  the  organic  base  of  the  bone  underwent 
complete  absorption  in  the  course  of  a  fortnight.  He  has  had 
tliirf^-one  cases. 
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6.  The  obstinate  character  of  tmchoma  or  BrBnuInc  Ifda 

1  -well  known.  Ton  Hippel  {Berichl  iiber  d.  Ophth.  Gegellsefui/i, 
Heidelberg,  1891)  has  been  induced  to  give  an  extended  trial  to 
a  method  recommended  by  Keining,  of  Ssest,  which  consists  in 
rubbing  into  the  everted  lids  a  Bolution  of  corrosive  sublimate 
containing  1  part  of  the  salt  in  2,000  of  water.  He  had  the 
opportunity  of  trjring  it  upon  moi'e  than  300  caaea  in  the  couiro 
of  twelve  months.  In  each  iuatance  a  cocuin.  solution  was  first 
instilled ;  the  lids  were  then  everted,  and  the  oonjuBCtival  surface 
rubbed  with  a  piece  of  cottku-wool  dipjied  in  the  sublimate  sola- 
tion.  When  ^e  conjunctiva  was  hypercemic  and  swollen,  the 
rubbing  was  much  less  energetically  carried  out  than  when  it  was 
cicatrised  or  less  vascular.  When  i>ossible,  the  contents  of  the 
tiachoma  bodies  were  squeezed  out.  The  rubbings  were  practised 
daily.  The  results  are  stated  to  have  been  satisfactory,  mild  cases 
lieisg  cured  with  cerbainty,  and  severe  cases  sometimes  cured  and 
nearly  always  improved. 

9.  The  frequency  of  pblyclennlar  cai^anctirtUs  in 
childroD  renders  any  hint  in  regard  to  its  tetiology  important. 
V.  Fukala  (Archiv./Ur  Avgenheilkunde,  Bd.  sxiji.  Heft  3  and  4) 
maintains  that  a  large  proportion  do  not  really  suSer  from  general 
Bcrofulosia,  though  the  tenn  "scrofulous  conjunctivitis"  was  for- 
merly constantly  applied  to  it  He  believes  that  the  chief  causes 
are — first,  defective  organisation  of  the  children  due  to  heredity, 
as  many  proceed  from  parents  who  have  suffered  f i-om  tuberculosis, 
syphilis,  cancel-,  organic  disease  of  the  heart,  kidney  and  skin 
diseases  ;  secondly,  defective  nutrition  consequent  on  bad  food  anil 
unhealthy  hygienic  surroundings ;  thirdly,  it  is  associated 
acute  and  chronic  eczema  of  the  face ;  fourthly,  it  is  a  consequ 
of  acute  infectious  diseases,  as  scarlet  fever  and  measles;  fifthly,  it 
is  associated  in  some  instances  with  inability  to  resist  external 
influences  consequent  on  delicate  and  imperfectly  developed  skin 
of  the  children  ;  and,  lastly,  it  may  be  associated  with  blephaiitis, 
especittlly  with  the  nlcerativc  form.  Eczema  is  often  present  in 
the  face,  head,  or  body.  Treatment  directed  to  the  blepharitis, 
such  as  touching  the  small  ulcers  with  silver  nitrate,  is  often 
effective  in  curing  the  ulcers  of  the  cornea.  lit  some  instances  be 
the  border  of  the  lid,  which  seems  to  be  an  extreme 

,  and  certainly  should  not  be  resorted  to  till  all  other 

s  have  been  tried  and  failed. 

8.  Tlie  employment  of  aqua  chlori  has  long  been  recognised  a 

valuable   aid  in  the  treatuient  or  punilcnl  oplithEilniia> 

and  in  an  article  published  in  the  Amiales  d'Ooulinlique  {Jtai^ 

1S92,  p.  19)  Bchmidt-BiiDpler  advocates  its  use  as  an  antiseptic  in 
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charged  witii  the  products  of  secretion  of  chronic  blennorrhagic 
daoryo-ejsiitia,  and  eadeavoured  to  ascertain  the  effects  ot  various 
solutions  in  dintiniahiDg  the  action  of  the  virus  on  the  cornea. 
Comparisons  wore  made  between  aqua  chlori,  solution  of  salicylic 
acid,  carbolic  acid,  thymol,  permanganate  of  potash,  and  quinine, 
with  the  result  that  chlorinated  water  was  the  moat  potent  of 
these  (intiseptica.  More  recent  experiments  by  Koch  and  others, 
in  which  pure  cnlturea  were  placed  in  contact  with  disinfecting 
solutions,  liftve  induced  them  to  I'egard  the  solution  of  chlorine 
in  water  as  one  of  the  most  potent  antiseptics.  Schmidt-Rimpler 
has  found  that  it  is  a  much  more  active  agent  than  the  perchloride 
of  mercury  in  the  ordinary  strength  of  1  to  5,000,  Thus  the 
same  culture  of  staphylococcus  pyogenes  aureus  which  was  ren- 
dered sterile  by  exposure  for  one  minute  to  aqua  chlori,  retained 
it8  virulence  in  great  measure  after  exposure  for  three  minutes  to 
a  solution  of  the  perchloride,  whilst  it  required  exposure  for  no 
less  than  ten  minutes  to  render  the  secretion  of  inflamed  lacryraal 
nac  perfectly  innocuous. 

Schmidt  Rim  pier  has  used  the  aqua  chlori  in  125  cuaea  of 
estraction  of  cataract.  The  first  twenty-live  of  these  cases  be 
operated  on  in  Marburg,  with  the  result  that  one  eye  was  lost 
by  suppunttion  ]  but  in  that  instance  the  flap  did  not  adapt  itself 
satisfactorily,  and  alcoholic  delirium  rendered  change  of  dressing 
necessary  soon  after  the  operation— the  infection  may,  therefore, 
have  been  secondary.  The  remaining  100  operations  were  per- 
formed at  Gbttingen,  and  have  recovered  without  accident  of  this 
nature,  8b  have  also  375  other  o|ierationB,  some  of  which  were 
plastic.  M.  A.  T.  Oraefe,  who  also  uses  aqua  chlori  largely,  had 
only  0-93  per  cent,  cases  of  suppuration  in  1,074  operations  for 
cataract,  though  there  were  4-7  per  cent,  of  cases  in  which  the 
vision  was  reduced  to  lass  than  1-,  owing  to  corneal  infiltration. 
Schmidt- Bim pier  is  satisfied  that  neither  the  fear  of  aqua  chlori 
acting  as  an  irritant  to  the  eye,  nor  of  its  speedy  deconi position 
when  kept  in  stoppered  bottles,  is  well  founded.  Far  from 
irritating  the  cut  edges  of  wounds  or  the  conjunctiva,  it  produces 
less  conjunctival  secretion  than  the  sublimate.  It  produces  a 
alight  burning  sensation  in  the  eye  when  applied,  wliich  can  be 
relieved  by  the  instillation  of  cocain.  It  is  hcemostatic,  and 
changes  the  colour  of  the  blood  to  a  light  red.  Some  precautions 
niEby  be  taken  to  prevent  decomposition.  The  flasks  in  which  it 
is  kept  should  not  be  of  larger  capacity  than  from  250  to  500 
grammes.     They  should  be  well  stoppered  with  glass  or  vuke-uite 
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^^^H  stopiters,  and  should  not  be  exposei]  to  air  or  lights  T)ic  fltiiii 
^^^H  ill  a  flask  wliioli  had  been  in  ass  in  the  dispennaty  for  savecsl 
^^^B  weeks  Btill  proved  an  active  agent  in  ateriliaing  tlie  seeretion  of 
^^^V  the  lacrynial  sac,  and  an  analysis  showed  that  it  still  contained 
^^H  0'23  per  cent,  of  chlorine  instead  of  4  per  cent.,  which  is  the 
^^H  pharmacopoeial  stren^h.  Its  activity  can  be  tested  by  the  SDiel!, 
^^H  and  more  exactly  by  titmus-pa};er,  which  it  blenches,  fta  expense 
^^B  is  a  slight  objection  to  its  use,  but  he  has  found  that  250  gramuies, 
^H  which  cost  about  hfteenpence,  serve  for  ten  operations. 
^H  9.  Vaseline   in  B'Onorrh«enl   canjtiitrtlvilis  has   been 

^H  warmly  recommended  by  Dr.  F.  U.  Wilson,  of  Bridgeport,  Connecti 

^B  out  (Trantact.  of  the  Ameriean  OphlhalmolvgiceU  Society,  1891, 

H  p.  236).  who  states  that  although  it  is  on  old  remedy,  having  been 

■  eiU)>loyed  almoft  as  soon  as  it  was  discovered,  yet  that  it  does  not 

■  appear  to  be  in  general  use.      He  has  had  no  leas  than  forty-seven 

■  cases  of  purulent  conjunctivitis,  of  which  nineteen  were  infanta. 
I  In  all  the  cases  cleanliness  was  considered  the  most  important 
I  factor  in  the  treatment,  and  iced  cloths,  atropine,  saturated  solution 
'-              of  boi'ic  acid,  and  vaseline  were  used.     In  many  of   the   coses 

vaseline  was  used  so  freely  that  it  might  be  said  that  the  eyes 
were  washed  with  vaaeJine.  He  employs  the  pure  white  vaseline 
which  ia  contained  in  the  artists'  tubes,  and  to  apply  it  the  top  is 
unscrewed  and  the  mouth  of  the  tube  is  inserted  under  the  upper 
lid,  not  touching  the  cornea,  the  vaseline  being  well  squeezed 
up  into  the  cul-c^sac  of  the  conjunctiva ;  he  relies  upon  manipu- 
lation afterwards  to  extend  it  in  the  required  directions.  He 
does  not  regard  it  as  a  curative  but  as  a  protective  application, 
and  thinks  that  ttie  usual  antiseptic  measures  should  not  be 
neglected. 

In  the  discussion  that  followed  the  reading  of  the  paper, 
Dr.  McKay  and  Dr.  NoyeE  gave  their  experience  in  regard  to  the 
use  of  peroxide  of  hydrogen.  Dr.  McKay  used  one  part  of  tbe 
peroxide  to  two  parts  of  a  ten-thousiindth  of  bichloride,  aftrr 
cleaning  the  eye  by  thorough  injection,  and  found  that  it  seemeJ 
to  saponify  and  remove  the  pus  with  great  rapidity.  Dr.  Noyee 
also  found  that  the  peroxide  has  a  wonderful  power  of  controlling 
the  secretion,  but  it  leaves  cedema  and  the  destructive  processes 
going  on  as  rapidly  as  without  its  employment. 

10.  H.  Fflitger,  of  Bern  {Annalee  d'Ocalistique.  AnneeSS.  Ser, 
Nouv.  T.  cviii.,  Livraison  3,  p.  189),  in  a  paper  read  before  the 
rrenoh  Congress  of  Ophthalmologists,  strongly  recommends  the  tri- 
chloride of  iodine  (ICl,)asRD  aniiseptiv  in  ocular  afleciiODit 
He  has  found  injections  of  its  solutions  in  the  pro|iortion  uf 
J    to  J, 500  or  1  to  1,000  in  water,  made  just  before  i 
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serviceable  in  casoa  of  chronic  uveitis  proceeding  from  various 
canaes,  of  ehoroiH'tis,  of  kgi-ous  irido- choroid  it  is,  and  of  plastic 
inflainiuations  complicated  vith  opacities  of  the  vitreoue.  Solu- 
tlooB  of  the  trichloride  of  iodine  with  the  Btrength  of  1  to  2,000 
Icillcultiireaofgreenpusin  aninnte;  those  of  staphylococcus  aureus 
in.  a  minute  ;  the  spores  of  malign&nt  pustule  in  five  minutes; 
imd  bleonorrbagic  conjunctivitis  is  quite  amenable  to  its  action. 
Ho  has  also  found  it  very  serviceable  iu  the  treatment  of  folli- 
cular conjunctivitis,  severe  pustular  afiections,  and  in  cases  of 
ulcus  serpens.  The  pain  produced  by  its  application  is  slight  and 
kaosieot. 

II.  At  some  period  in  the  near  future,  as  M.  Weoker  (Arc/tive» 
d'Ophthalmologie,  t.  xii..  No,  4,  p.  201)  surmises,  it  will  probably 
be  shown  that  all  indaiuiuatory  alTuctloDS  of  the  cornea 
are  of  microbic  nature  ;  that,  in  fitct,  tlieir  moat  common  cause 
is  an  accidental  lesion  of  the  corneal  tissue,  or  of  its  epithelial 
investment  with  a  coincident  or  subsequent  infection  by  germs, 
wliilst  these  grow  the  luore  readily  in  proportion  as  they  lie 
between  the  corneal  lameUm,  aud  are,  therefore,  protected  from 
diaiodgment  b_v  the  movements  of  the  lids  or  by  the  flow  of  tears. 
At  the  same  time  the  several  diatheses,  scrofulous  or  lymphatic, 
e  may  be,  exercise  a  predisposing  influence  which  affects 
the  reeistance  offered  by  the  cornea  to  the  inroads  of  the  germs. 
The  ex[)ei-iraents  of  various  oliaervera  have  shown  that  mechanical 
stimulation  applied  to  the  healthy  nou-vaacular  cornea  is  without 

•  effect,  or  producea  only  slight  and  transient  opacity.  No  doubt 
if  the  violence  done  to  the  cornea  be  so  great  as  to  kill  the  tissue, 
auto-infection  may  take  place  without  the  presence  of  microbes 
fi-om  the  necrosed  parta,  but  clean  cuts  heal  up  without  vasculaii- 
eation  or  other  sign  of  inflammation.  It  ia  of  great  importance, 
then,  that  in  caaes  of  lesions  of  the  cornea  the  aurgeon  should 
not  introduce  germs  in  the  course  of  his  treatment,  but  that  he 
■  mid,  as  M,  Franks  (o.  Grae/eg  Archiv.,  Bd.  xxxviL,  p,  91,  Heft  2) 
recommends,  use  only  aseptlo  coUyria  contained  Id  sterilised 
tiasks. 

1  with  all  this  care,  and  in  spite  of  the  employment  of 

■  the  much-vaunted  pycictanin,  ulcers  of  the  cornea  do  not  api>ear 
r  mucli  more  rapidly  than  in  former  times.  M.  Wecker, 
reflecting  that  the  ooujuuctival  sac  contains  many  microbic  germs, 
■  and  that  the  collyria,  even  in  well-appointed  houses,  contain 
many  auoh  genus,  has  lately  preferred  to  apply  a  treatment  of 
occlusion  for  abecesssa  and- ulcers  of  the  cornea,  after  the  instilla- 
tion of  eserine  or  of  pilocarpine,  and  of  a  few  drops  of  the  follow- 
ing  solution :    glycerine,   80   parts  ;     distilled    water,    20    parts  ; 
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Imrio  acid,  4  partB ;  and  eserine  salicylate,  0*50  part ;  ^liich  he 
accustomed  to  use  as  a  dressinfj;  after  cataract  operations.  This 
method  of  treatment  is  not  applicable  in  canes  where  there  ia 
recent  discharge,  as  in  those  of  purulent  ophthFilmia  of  infants. 
But  the  important  point  JS  not  merely  to  wash  out,  or  instil  a 
germicide  into,  the  eye  several  times  daily,  but  to  prevent  and 
remove  the  possibility  of  the  growth  and  multiplication  of  the 
germs ;  and  this  M,  Wecker  thinks  he  has  Ijeeu  able  to  effect  by 
inserting  between  the  lids  a  shell  with  a  hole  in  its  centre.  The 
instillation  of  a  little  cocain  solution  will  enable  the  shell  to  be 
introduced  easily,  and  the  cavity  can  then  be  filled  by  injecti< 
through  the  hole,  and  the  antiseptic  solution  is  thus  kept 
permanent  contact  with  the  surface  of  the  cornea,  and  has  time 
exercise  its  full  influence  on  it. 

IS.  Treatment  of  ulrer  of  the  cornea  occnrrinf;  in 
the  coarse  of  the  itiu-uleitt  opliibalmia  of  new-born 
children. 

In  his  treatise  on  blindness  Magnus  estimates  that  lO'S  per 
cent,  of  all  cases  of  blindness  results  trom  ophthalmia  neonatorum. 
Other  observers  have  estimated  it  at  30  t«  60  per  cent.,  whilst  a 
French  writer  at  the  Blind  Gongreaa  in  Paris,  held  in  1879,  con- 
sidered that  as  many  as  69-34  per  cent,  of  blindness  resulted  from 
this  disease.  Cr6i^'s  valuable  siiggestion,  carried  out  in  ths 
Lying-in  Hospital  of  Vienna,  has  greatly  reduced  the  frequency 
of  this  form  of  ophthalmia.  The  cause  of  the  blindness  is  in 
nearly  all  cases  the  implication  of  the  cornea  and  the  occun'enoe 
of  ulcers.  In  a  recent  pa|ier  Dr.  Fiiedricb  Kacrocid,  of  Fotsduin 
(Deutsah.  Med.  Woch.,  No.  31,  1892,  May  26,  p.  486),  states  that 
he,  in  common  with  other  practitioners,  has  often  noticed  ulceration 
of  the  cornea  iucreaHe  after  the  instillation  of  atropine  ;  but 
years  ago  he  was  oonstilted  upon  a  case  of  a  child,  aged  16  week^ 
who  had  a  peripheral  ulcer  of  the  cornea,  threatening  perforatioit 
Eserine  was  immediately  employed,  and  its  use  methodically 
tinued,  with  the  result  that  not  only  did  the  ulcer  heal,  but 
the  leucoma,  which  was  at  tirst  very  dense,  almost  entirely 
appeared.  Since  that  period  he  has  always  employed  eserine  in 
such  cases,  and  thinks  that  many  eyes  have  been  preserved  thitt 
would  otherwise  have  been  lost.  In  severe  cases  he  applies  the 
mitigated  nitrate  o(  silver  to  tiie  mucous  membrane  of  the  lids, 
and  employs  the  aqua  chlorata  of  the  German  Pharmacopitia, 
diluted  with  three  times  its  volume  of  water,  which  should  be 
dropped  into  the  eyes  every  two  hours.  Dr.  Macrocki  ^ves  a 
series  of  cases  in  support  of  Lis  statements. 
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13.  Trentment  or  certain  rorms  of  corneal  nieers. 

M.  Warlomont  (Ann.  de  la  Societe  Sdentijiqiie  de  Bruxdlea, 
L  xvi.,  part  premifere)  reports  on  the  occlusive  plau  of  treatment 
proposed  by  M.  Valutte  for  infectious  ulcers  of  the  cornea.  Hb 
empJojs  a  complete  dressing  of  iodoform,  which  consists  in.  the 
insufflation  of  iodoform  between  the  lida  and  to  the  surface  of  the 
eye,  apd  the  application  of  iodoformed  gauze  upon  the  closed 
lids.  This  treatment  is  borne  without  discomfort,  and  is  con- 
tinued for  two,  three,  or  four  days.  M.  Warlomont  employed 
this  occlusive  and  antiseptic  method  of  treatment  not  only  in  cases 
of  severe  ulceration  of  the  cornea,  but  incases  of  scrofulous  keratitis 
and  in  the  superficial  ulcerations  of  granular  pannus.  He  considera 
that  it  can  always  be  adopted,  except  in  those  cases  where  there  is 
lacrjimal  catarrh, 

14.  One  of  the  principal  objections  to  the  performance  o( 
eilrnclion  of  the  lens  in  cataract  wilhont  ■rideclomj', 
made  by  those  who  do  not  approve  of  this  method  of  operating,  is 
that  prolapse  of  the  iris  is  apt  to  occur.  Dr.  Enapp,  at  s.  meeting  of 
tiie  American  Ophthahaological  Society  held  at  Washington  at  the 
close  of  1891,  I'ead  a  paper  on  this  subject,  in  which  he  stated  that 
during  the  last  six  years  he  had  done  564  extractions — 55  with 
iridectomy,  509  without  Of  the  latter,  forty-two  had  various 
degrees  of  prolapse  of  the  iris.  The  larger  number  of  prolapses 
were  of  small  extent,  and  either  disappeared  or  remained  small, 
and  were  harmless.  The  procedure  he  recommends  to  prevent 
prolapse  is  to  cocainise  thoroughly,  excepting  in  old,  emaciated 
people,  keeping  the  eye  closed  during  cocainisatioo  ;  to  make  the 
classical  incision,  beginning  near  the  liorizoiital  meridian,  con- 
tinuing in  the  same  plane  near,  but  never  encroaching  upon,  the 
limbuB  ;  to  open  the  capsule  by  one  long  horizontal  incision 
in  the  up|ier  part  beneath  the  iris ;  to  cleanse  the  pnpU  and 
anterior  chamber  carefully ;  to  avoid  prolapse  of  the  vitreous 
and  any  rupture  of  the  zonuia-capsular  septum;  to  carefully 
reduce  the  iris ;  to  kec:p  the  patient  during  the  fiist  day  or 
two  as  quiet  as  general  health  and  reasonable  comfort  will  permit ; 
to  watch  the  patieat,  or  to  tie  his  hands  during  sleep,  for  the 
first  week.  At  the  same  time,  while  adopting  this  method  of 
operating  very  constantly,  Dr.  Xnapp  has  no  hesitation  in  conjoin- 
ing iridectomy  to  it  when  any  accident  rendering  prolapse  of  the 
iris  unusually  likely  occurs. 

At  the  same  meeting  Dr.  Webster,  of  New  York,  communicated 
his  experience  of  the  simple  operation,  showing,  as  he  believed,  its 
■vast  8U|)ei'iority  over  extraction  with  iriileetoray.  In  a  discussion 
that  followed  the  reading  of  these  pa^iera,  Dr.  Qmeoiiie  aTK-jtwiSMSii 
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hie  optuion  that  the  iris  does  not  prolapse  in  the  mcKlern  operation 

aa  it  did  in  the  former  ^ears  of  flap-extraction,  because  of  ilie 
reduction  of   tension  by  cocain  ;  though  it  would    appeal 
probable  that  it  is  owing  to  the  difference  in  the  form  and  p 
of  the  section. 

Dr.  Cbarlea  BnU  employs,  as  we  have  long  practised,  the  initiJ 
tion  of  a  drop  of  eaerine  aft«T  the  edges  of  the  wound  have  been 
carefully  coapted.     The  question  of  syringing  out  the  critical  sub- 
Btance  after  extraction  was  also  discussed  at  the  same   meeting. 
Dr.  J.  Lippinoatt,  of  Pittsburg,  has  resorted  to  this  method 
cases,  but  in  ali  a  small  preliminaty  iridectomy  had  been 
The  results  seem  to  have  been  very  good. 

13.  Transplantation  of  the  cornea. 

Tlie  Vou  Graefe  prize  (founded  by  Robert  Wete)  for  the 
eSBuy  that  has  appeared  in  Grae/es  Arehiv.  during  the  past  thi 
years,  baa  been  awarded  to  Ton  Hipp«i  for  Lis  essay  on  "Trans- 
plantation of  the  Cornea."  The  chief  points  in  his  essay  are,  that 
it  is  useless  to  attempt  any  operation  of  this  kind  in  cases  where 
there  is  no  anterior  chamber,  such  eyes  being  certain  to  become 
disorganised  from  glaucoma ;  and,  in  the  second  place,  it  is 
to  remove  large  portions  of  the  diseased  cornea.  Small  portions 
should  alone  be  excised,  and  care  should  be  taken  to  preserve 
membrane  of  Descemet  and  the  endothelium. 

16.  The  removal  or  cntaraci  by  snction  has  been 
peatedly  advocated,  essentially  on  the  ground  of  shortening  thi 
required  for  the  operation  of  needling  and  solution,  but  this  i 
tion  is  only  occasionally  practised.     It  is  inapplicable  whe 
patient  has  passed  the  age  of  twenty  or  twenty- five,  on  account 
the  swelling  of  the  fragments  if  iJie  lens  has  been  at  all  freely 
divided  ;  whjlst  even  in  young  subjects  the  aperture  of  the  suction- 
tube  which  is  introduced  into  the  eye  is  apt  to  become  cloggod  with 
the  lens  substance,  and  if  undue  aspiration  is  used,  a  sudden 
rupture  of  the  posterior  capsule  may  take  place,  leading  to  troubles 
with  and  in  the  vitieoua     The  cylinder  instrument  of  Bowman 
with  piston  moved  by  the  finger,  gave  way  to  a  siniplei-  one  coii- 
aisting  only  of  a  short  glass  tube  carefully  rounded  at  the  extremity, 
to  which  a  piece  of  indiarubber  tubing  could  be  attached,  enabling 
the  suction  to  be  etfected  by  the  mouth,  where  it  can  be  better 
regulated  than  by  the  finger.     In  either  of  these  instriunenta, 
however,   it   is   requisite   to   puncture  ihe   cornea    with    a    br    ' 
needle  or  with  a  small  kei'atome  to  penoit  tlie  inti-oduetion  of 
BUction-tube. 

H.  AJidibeit  (Annales  tPOculiitique,  August^  1892)  has  suggest 
A  modification  which  liaa  tie  eduvantage  of  enabling  suction 
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accompiu;hed  with  iLu  intrnductioD  of  a  single  instrument  only. 
This  consists  of  a  cannula,  alightly  curved,  and  terminating  in  a 
lance-shaped  needle  3  mm.  in  breadth,  with  sharp  edges.  The 
anterior  surface  of  the  needle  ia  deeply  grooved,  the  groove  becom- 
ing coiitinnoua  above  wilh  the  cavity  of  the  cannula.  M.  Audit>ert 
claims  to  have  had  great  success  with  this  instrument 

■?•  The  advisability  of  ripening  iminBtnrc  cataracts  by 
KUrgicnl  proceedings  has  again  been  brouglit  forward  by 
Dr.  Bosnie  Bettman.  of  Chicago  {Medical  Record,  July  30,  1892). 
He  pro[K»!es  a  method  which  he  states  he  has  frequently  adopted, 
with  satisfactory  resitltB.  It  consists  in  performing  an  iridectomy, 
then  rotating  the  eye  downwards  with  iixalion  forcepa  so  as  to 
facilitate  the  entrance  of  the  spatula  into  the  anterior  chamber 
and  to  permit  its  free  movements  in  ull  directions.  The  blunt 
surface  of  the  spatula  is  [ilaced  in  contact  with  the  lena,  and 
gentle  but  firm  to-and-fro  motions  are  made  over  its  surface. 
The  extremity  is  thrust  under  the  iris  on  both  aides  of  the  pupil 
and  below  it,  the  massage  being  thus  continued  over  the  larger 
part  of  the  lens.  Half-a-dozen  or  ten  strokes  will  suffice.  The 
spatula  is  carefully  removed,  the  eye  sprayed  with  a  sublimate 
wash  and  with  a  boric  acid  lotion.  Two  drops  of  atropine  are 
instilled  and  the  eye  is  bandaged.  Care  should  be  taken  not  to 
esert  too  much  pressure  on  the  lens  for  fear  of  producing  a  dis- 
location, and  the  capsule  should  not  he  lacerated.  Ordinarily  no 
immediate  efiects  are  seen,  but  gradually  the  cataract  becomes 
mature.  Very  little  reaction  follows  the  proceeding.  The  operation 
of  eKtraction  may  be  proceeded  with,  and  is  required  about  a 
month  after  the  first  operation. 

IS>  The  operative  treatment  or  detacbment  of  the 
retina  by  Schoeier'a  method  ia  the  subject  of  an  essay  by 
Dr.  Charlei  S.  Ball,  of  New  Yoi'k  (Tran^actiona  of  the  Ameriean 
OjihtluilTttoloffical  Society,  1891,  p.  30).  In  order  that  a  detach- 
ment of  the  retina  may  be  cured,  Schoeler  lays  down  tbe  following 
pr(^>osttions  : — 

1.  It  is  necessary  to  produce  such  an  adhesive  retinitis  as  will 
antagonise  the  effects  of  a  contracting  or  shrinking  vitreous. 

2.  This  irritative  inSammation  must  be  of  moderate  in- 
tensity, in  order  that  the  functions  of  the  retina  may  not  be 
injured. 

3.  If  by  this  inflammation  an  absorption  of  the  fluid  between 
retina  and  choroid  is  presented,  it  is  desirable  that  the  means 
(fluid)  employed  to  develop  it,  should  be  to  a  certain  extent 
tygroscojiic  in  character. 

4.  The  meatia  (fluid)  employed  should  not  injure  the  a.U-ea*i^ 
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diseased  and  d'^genei-ated  ritreoaa,  bnt  bIiouM  rather  tend  b 
faTourably  also  on  the  original  choroidal  disease. 

5.  The  fluid  employed  must  be  anttHejitic,  and  must  be  ii 
into  the  viti-eons,  iii  front  of  the  space  between  the  latter  and  the 
retina,  where  it  should  tend  to  tear  the  shrinking  or  contracting 
bands  in  the  vitreous  without  cauBing  anj  further  detachment. 
In  recent  cases,  by  its  hygroscopic  properties,  it  should  act  on  the 
fluid  between  the  retina  and  the  choroid,  through  the  laceration  of 
the  retina  itself. 

In  the  course  of  his  investigations  Bchoeler  made  experiments 
on  animals  with  tincture  of  iodine,  biniodide  of  mercury,  Liigol's 
solution,  solutions  of  sublimate,  andglyceroleof  iodine.  Amongst 
these,  iodine  tincture  fuliilled  the  requisite  oonditione.  After 
an  injection  of  six  drops  changes  appeared  during  the  following 
rax  or  eight  days,  such  as  chorio-retinitis  with  diffuse  cloudiness  of 
the  pre-relinal  layer  of  the  vitreous,  which  soon  subsided.  Good 
results  fro[u  this  method  of  treatment  have  been  reported  by 
Abadie  and  Fanas.  The  cases  operated  on  by  Br.  Bull  were  none 
of  thpm  satisfactory,  and  it  seems  to  be  more  than  doubtful 
■whether  any  real  and  persistent  recovery  of  vision  occurs  in  the 
detached  portion  of  letina  from  any  kind  of  treatment, 

19.  The  performance  of  scleral  puncture  in  cases  of 
detarhment  of  ihe  retina  has  been  advocated  by  Dr.  T.  T. 
Butphen,  of  Newark,  N.J.  {Medical  Becord,  Aug.  13,  18i>2,  p.  200), 
who  has  had  two  cases  under  his  care.  In  one  the  puncture  was 
successful  in  restoring  useful  vision ;  in  the  other  slight  im|in>Te- 
m.ent  was  observed.  In  both  cases  the  operation  was  performed 
nnder  cooain  and  with  the  use  of  antiseptics.  The  puncture  was 
made  with  a  narrow  Graefe's  knife  near  the  equator  of  the  globe, 
between  the  insertion  of  the  external  and  inferior  recti  muscles. 
With  the  globe  rotated  strongly  upwards  and  inwards  the  puncture 
was  made  directly  through  the  conjunctiva  and  sclerotic,  while  the 
return  of  the  globe  to  its  normsd  position  really  converted  tbs 
scleral  aperture  into  a  subconjunctival  ofiening. 

30>  The  appearances  presented  by  the  disc  in  hyperaietroplc 
eyes  have  been  made  the  subject  of  careful  study  by  Dr,  Herbert 
Bristowe.  The  most  conspicuous  feature  is  described  as  &  pseudo- 
neuiitis,  the  optic  disc  being  hazy,  the  haziness  varying  from  a 
slight  amount  on  the  nasal  side  to  a  general  blurring  with  some 
swelling  at  the  edges,  over  which  the  vessels  take  a  tortuous 
course.  In  other  instances  the  retina  presents  a  bright  mother-ol- 
pearl  or  watered-silk  appearance,  for  which  in  very  marked  cases 
he  proposes  the  name  concentric  retiual  striation. 

91.  The  subject  of  asthenopia,  or  eye-strain,  has  been  faUj    " 
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discnssed  in  a  volume  writtea  by  Eraort  Clarke,  of  the  Central 
London  Ophthalmic  Hospital.  He  detinea  it,  with  Mackenzie,  as 
that  state  of  vision  in  which  the  eyes  are  imable  to  susitain  aiiy  con- 
tiuned  exercise  upon  neai'  objects,  although  tlie  patient,  on.  first 
iewing  such  objects,  generally  sees  theia  distinctly,  and  can 
mploy  bia  eyes  for  any  length  of  time  in  viewing  distant  objects, 
whilst  the  eyes  appear  to  be  sound.  Mr.  Clarke  points  out  that 
eye-strain  arises  iraaa  stiuin  of  three  distinct  parts  of  the  eye 
apparatus — viz.,  ciliary  strain,  commonly  called  accommodative 
asthenopia,  doe  to  strain  of  the  ciliary  mnsole  ;  muscular  astlien- 
opia,  due  to  strain  of  the  extrinsic  luuscles  of  the  eye-^strain  nf 
the  intemai  recti,  or  convergence  stjuin,  being  the  commonest 
form  ;  and  retinal  asthenopia,  due  to  strain  of  the  retina  and  its 
connections.  The  general  symptomB  are  inability  to  work  per- 
sistently on  near  objects ;  pain,  or  rather  a  feeling  of  tension  or 
fatigue,  in  the  eyes;  BupraHjrbital  neuralgia,  which  ia  often  periodic; 
vertigo  and  sickness  ^  and  insomnia.  He  refers  the  causes  of  eye- 
strain to  continuous  close  work,  faulty  illumination,  general 
debility  or  neurasthenia,  aniemia,  constipation,  and  congenital 
defect  of  the  ciliary  muscle,  but  especially  to  hyperopia.  In  the 
treatment  it  ia  imperative  that  the  state  of  the  refraction  of  the 
patient's  eyes  should  be  carefully  ascertained  by  examination,  and, 
if  required,  that  appropriate  glasses  should  be  prescribed.  In 
children  attention  should  be  paid  to  the  illuminntiou,  to  the 
height  of  the  desk  and  of  the  bencli  at  whiah  they  work,  and  to 
the  type  of  the  books  they  are  expected  to  use.  Muscular  in- 
Bulfioiency  should  be  corrected  by  appropriate  prisms. 

9S.  Nf  slagmas  as  occurring  in  miners  has  had  careful  inves- 
tigation by  Mr.  Snell  ("Miners' Nystagmus."  Bristol:  John  Wright, 
1692) ;  by  Dr.  J.  Court,  of  Staveley  ;  and  by  M.  H.  Bomi^,  of  Li^ 
The  conclusions  arrived  at  by  these  inde]wndent  observers  are  not 
in  accordance,  but  at  the  same  time  are  not  mutually  destructive. 
Mr.  Bnell  points  out  that  mere  residence  for  many  hours  daily 
Underground  and  in  comparative  darkness  is  not  necessarily 
associated  with  nystagmus,  but  that,  as  other  investigators  have 
shown,  the  disease  is  almost  completely  confined  to  those  who  hew 
the  coal,  and  not  to  the  ordinary  labourers  and  haulers.  Now, 
tliese  men  are  engaged  in  "  holing,"  which  consists  in  the  undei'- 
cutting  of  a  seam  of  coal  preparatory  to  getting  it  down,  and  in 
accomplishing  this  the  miner  t^kes  up  a  very  constrained  position, 
Altering  the  hole  he  has  made,  lying  on  his  side,  and  looking 
obliquely  ujiwards.  Mr.  Snell  refers  the  oscillation  of  the  globe 
'  to  the  exhaustion  of  the  muscles  required  to  enable  the  miner  to 
look  in  the  right  dij-ection.     The  view  taken  by  Dr.  Court  ia  tUa.«. 


414  THE   TEAB-BOOK    OF  TBEATMEHT. 

the  afFeetion,  tioiigli  undoubtedJy  occurring  moat  frequently  in 
the  class  of  men  rel'errod  to  l.iy  Mr.  Snell,  U  due  to  exhaustion  of 
the  retina,  owing  to  the  impeTfect  light  in  which  they  work,  the 
eyes  osciUatisg  fi-om  one  side  to  the  other  to  enable  alternaiCe 
sides  oi'  the  ydlow  npot  to  lix  the  point  at  which  the  miner  looks. 
The  advantage  that  a  good  light,  such  as  the  electric,  would  atTord 
to  the  miner  is  obvious, 

as.  An  interesting  case  recorded  >iy  M.  CFayet  (Archiv.  tTOph- 
thalmoloffie,  April,  1602)  shows  that  it  is  possible  to  remove  con- 
siderable ddormily  of  the  face  by  a  plastic  operation  in  which 
the  bone  itself  is  transposed.  The  patient  had  received  a  severe 
injury  with  n  piece  of  wood  a  few  months  before  presenting 
himself  for  treatment,  the  result  of  which  was  eversioa  of  the 
lower  lid,  with  dislocation  of  the  lower  edge  of  the  fractured  orbit 
It  appeared  to  M.  Gayet  that  it  was  feasible  lo  make  a  free 
incision  through  the  skin  of  the  cheek  and  to  dissecl  up  &  flap  ta 
far  as  the  orbital  border.  The  periosteum  was  then  separated 
from  the  bone,  and  the  bone  itself  was  perforated  by  a  series  of 
holes  with  a  drill  parallel  to  the  border  of  the  orbit.  The  detached 
portion  of  bone  was  then  raised  nearly  half  an  inch,  and  retained 
in  position  by  rivets  of  platinum  wire.  The  periosteum  and  akin 
were  replaced,  and  great  improvement  resulted. 

S(4.  Hypodermic  injections  of  mercury,  introduced  into  the 
treatment  of  sypliilis  by  Lewin  and  Beigh,  have  been  advan- 
tageously employed  for  several  years.  Tliey  have  been  made  with 
the  sublimate,  the  albumin at«,  peptonate,  andthecyanate  dissolved 
in  water,  also  with  the  binoxide  and  calomel  incorporated  with 
oil  or  vaseline.  According  to  whether  soluble  salts  or  insoluble 
compounds  are  used,  the  number  of  injections  has  varied  from 
twenty  to  thirty  for  the  former,  and  four  to  six  for  the  latter ;  and 
on  condition  that  4  or  5  milligrammes  are  absorbed  on  each 
occasion  the  good  effects  are  real  and  prompt.  M.  Fanaa,  in  a 
paper  (^Archiv.  d'Ophlhalmoloffie,  t.  xi.,  No.  5,  p,  26'2)  recently 
published,  states  that  he  gives  the  preference  to  the  solwhle 
compounds,  and  amongst  these  especially  to  the  biniodide  of 
mercury  dissolved  in  Btei-ilised  olive, oil.  The  solution  is  made  by 
dissolving  at  60°  C.  0'15  milligramme  of  the  biniodide  in  30  cubic 
centimetres  of  oil.  Each  injection,  efl'ected  by  a  Pravan  syringe, 
should  contain  from  4  to  5  milligrammes  of  the  salt,  and  the 
injections  should  be  repeated  every  day  or  every  other  day, 
according  to  the  susceptibility  of  the  patient.  These  injections 
produce  neither  pain  nor  indui-ation  if  they  are  made  deeply 
into  the  muscular  masses  of  the  back  or  thighs.  None  of  tiis 
patients  suffered  from  stomatitis.     Four  or  five  injections  were 
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efficient  to  innke  gnmmata  on  the  ins  and    exsudative   iritis 


93.  Tbe  treBtmeniofinrectiousivoiiudsoftbeeyehas 

been  discnased  by  Dr.  Diajiaiiz  (^Annales  iCOewHutigue,  Aug.,  1892, 
:p.  00).     He  iiointa  out  that  there  are  two  kindH  of  cases — one  in 
trhich  the  wound  is    recent,  the  other  in  which  the  wound  ia 
ulready  suppurating.     In  the  former  case,  whatever  may  be  the 
nature  of  the  lesion,  the  eye  should  be  Bubjeated  to  the  most 
careful  process  of   cleansing.     The  tliiid  should  be  aseptic,  and 
should  not  be  irritating.       He  is  not  an  entire  believer  in  anti- 
septics, thinking  their  action  is  too  ephemeral  to  prove  fatal  to 
■11  the  microbes.     U  strong  enough  for  this  purpose,  they  are 
imtanlB ;  if  not  strong  enough,  they  act  only  by  their  fluid  mass, 
and  are  not  superior  to  boiled  watei".     Before  applying  the  com- 
pressive bandage,  he  powders  the  surface  of  the  lesion  freely  with 
iodoform  or  with  bismuth  oxide,  which  he  is  disposed  to  prefer 
because  it  adheres  more  strongly  to  the  tissues.     If  suppuration 
oommeiices,  he  acts  promptly  and  energetically,  and  considers  the 
actual  cautery  to  be  the  only  agent  which  is  always  and  realty 
,  effective.      He  applies  it  by  means  of  the  thermo-cautery,  the 
}  part  to  be  touched  being  indicated  by  the  previous  instillation 
of  a  drop  of  concentrated  solution  of  methyl  blue,  the  germicide 
properties  of  which  are  not  to  be  despised.     E^erine  should  then 
be  instilled,  and  a  pad  and  bandage  applied.     If  the  wound  be 
actually  suppurating,  hypopyon  and  iritis  are  usually  also  present. 
^  In  suoh  case  he  treats  the  wound  as  before,  then  proceeds  to  wash 
I  out  the  anterior  chambers,  and,  if  requisite,  cauterises  the  deeper 
1  parts.     The  fluid  used  for  washing  out  the  anterior  chamber  is  s, 
J  Bolution  of  oonmion  salt   or  pure  water.     The  ins  can  then  be 
I  inspected.     If   it  appear  yellowish   and  infiltrated  with  pua,  he 
1  performs  an  iridectomy,  tears  away  a  fragment  of  the  capsule, 
,'  and  after  removal  of  the  lens,  irrigates  the  empty  capsule.     If 
.'  the  vitreous  appear  purulent,  he  proceeds  on  the  same  lines,  and 
declares  he  has  completely  evacuated  the  contents  of  the  globe  and 
irrigated  the  cavity,  with  a  result  that  was  satisfactory  for  at 
j  least  some  months.     Proceeding  in  this   fashion,  the  question  is 
aoon  disposed    of  whether  recovery  will  take  place  or  whether 
pan-ophthalmitia  will  follow.     He  records  various  cases  in  which 
good  results  have  followed  these  somewhat  risky  proceedings. 

96.  The  iDfluence  or  consanguineous  marrlaicea  on 
the  development  of  certain  forms  of  ophthalmic  disease,  notably, 
cfttaract  and  reiiiio-cboroiditis  has  been  the  subject  of  many 
essays,  the  most  recent  being  one  by  M.  A,  T^ntsean  (^Annates 
d'OcuHali^uB,  t.  cviL,  p.  5).      In  this  he  quotes  the  obsecv'^i.vAa 


Uted      , 

26(5^ 
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of  Geot^e  Darwin,  aliowuig  that  these  raarriagea  have  no  epwrial 
influence  in  producing  deaf  mutea;  thoae  of  Yoisin  on  the  isolated 
maritime  populations  of  Pauiliac,  Gru^avUIe,  and  especiallj  i  ' 
Ba.tz;  those  of  Huth,  and  thoseof  Lancry — all  of  which  demonatra^ 
unequivocftlly  the  innoeuousnesa  of  suti  marriages. 

The  obaervations  of  Dr.  Lancry  were  of  ejiecial  importan(_^ 
They  were  made  at  Fort  Mardick.  In  this  district  out  of  26(5 
marriagea,  sixty-three  were  consanguineous,  or  in  the  proportion  of 
J  ;  4'1 — that  is,  more  than  34  per  cent,  of  conaanguineoua  marriages. 
Yet  the  official  stattatica  for  France  generally  show  that  there 
are  in  that  country  acarcely  2  per  cent,  of  such  marriagea. 
Out  of  these  sixty-three  consanguineous  marriages  Dr,  Lancry 
was  only  able  to  find  one  douhtful  case  of  idiocy,  and  makes  no 
mention  of  the  occurrence  of  any  case  of  ocular  trouble.  Fieuzol, 
reporting  on  the  Quinze  Vingt  Hospital,  could  only  trace  the  ^ 
concurrence  of  conaanguinity  with  congenital  cataract  in  fifteen  — 
out  of  eighty-nine  cases  ;  whilst,  in  regard  to  retinitis  pigmentosa, 

out  of  twenty-one  cases  there  were  only  eight  in  which  oonsan 

giiinity  eidHted  in  the  parents.  M.  Trousseau  points  out  that  it 
is  important  in  mating  inquiries  of  this  nature  to  avoid  confusing- 
consanguinity  with  heredity.  In  his  inquiries  he  found  that  in— 
twenty  cases  of  congenital  cataract  there  were  eleven  in  which 
neither  heredity  nor  consanguinity  played  a  part  in  its  production, 
five  in  which  the  influence  of  heredity  was  manifest,  and  three 
in  which  consanguinity  seemed  at  first  to  be  dominant,  but  which 
further  investigation  led  him  to  refer  to  heredity.  He  had  tha 
opportunity  of  inquiring  into  the  antecedenta  of  eleven  cases  of 
pigmentary  retinitis,  and  of  these,  in  four  cases  he  was  unable  to 
assign  any  cause,  in  five  instances  heredity  was  undoubtedly  i 
predisposing  cause,  and  in  two  cases  the  patients  were  the  issue 
of  consanguineous  marriages,  but  heredity  was  distinctly  pi'csenl. 
In  the  case  of  albinos,  lie  found  that  iu  three  cases  the  tetioloj^ 
of  one  was  obscure,  one  was  hereditary,  and  one  was  apparently  the 
result  of  a  consanguineous  marriage,  but  heredity  was  also  afactur. 
TTiw  conclusion  ia  that  consanguinity  per  se,  and  without  the  inter- 
vention of  heredity,  is  powerless  to  induce  ocuiai 
cannot  create  any  morbid  condition  without  the  materials  suppliaj 
by  heredity. 

37.  Several  papei'a  have  appeared  in  the  X^ew  York  Mudiet 
Journal  (seeW.  S.  Lambert,  Aug.  27,  1892,  and  A.  E.  Davis,  Sept.  10,1 
1892)  dealing  with  errors  of  refraction.  Lambert  approves 
of  Javal's  ophthalmometer- — which,  indeed,  is  a  very  useful  instru- 
ment for  determining  the  existence  of  astigmatism  aud  for  giving 
an  approximaliun  to  the  amount,  though  it  gives  no  informatio" 
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as  to  whether  the  patient  is  suffering  from  hyperopia  or  from 
myopia.  But  he  particularly  dwells  upon  the  advantage  to  be 
derived  from  retinoscopy,  or  the  shadow  test,  which  he  considers 
to  give  better  results  than  any  other  method,  as  with  practice  it  is 
possible  easily  to  detect  a  difference  of  0*25  D  in  refraction 
between  two  meridians  of  the  eye,  which  is  very  difficult  to  do 
with  any  other  test.  Davis  recommends  the  use  of  JavaVs 
ophthalmometer,  and  maintains  that  this  instrument  affords  a 
surer  means  of  obtaining  the  correct  axis  of  astigmatism,  and  the 
axis  of  the  glass  that  will  be  accepted  by  the  patient,  than 
suspending  the  accommodation  by  the  use  of  atropine,  and  obtaining 
the  axis  by  that  means. 


n  B 
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Bi   Gkoroh   P,   Field,   M.R.C.B, 


Li 


1.  A  tragus  retranfor.  

Baber  (Archiv.  Otology,  Jun.  37,  1892)  describea  an  instroment 
detsigued  to  take  the  pkce  of  a  Bpeculum  in  certain  opemtions  on 
the  meatus.  It  consists  of  a  ring  of  flat  metal,  and  the  end  of  the 
band  which  forniB  the  ring  is  bent  back  obliquely  and  forms  a 
blunt  hook  13  mm,  in  length.  The  ring  is  fixed  od  the  left 
foretjnger  in  exaraiDlng  the  right  ear,  for  instance,  the  auricle  ia 
drawn  upwards  and  backwards  with  the  middle  finger  and  thumb, 
and  the  tragus  is  drawn  forwards  by  means  of  the  hook  of  the 
retractor, 

a.  stricture  or  the  exterual  meatus. 

Hammond  (ffaiv.  Med.  Mag.,  Phil.,  Sept.,  1891)  report*  two 
cases  of  stricture  after  otorrhcea  successfully  treated  by  four  deep 
iikcisions  and  peroxide  of  hydrogen  as  a  lotion. 

3.  Traumatic  stricture  of  meatus, 

Foster  {New  York  Med.  Journal,  July,  1891)  divided  tlie 
occluding  membrane  with  the  knife,  and  dilated  the  ojiening  with 
Weber's  lachrymal  probe.  The  hole  was  kept  patent  by  keeping 
in  a  drainage-tube,  the  size  of  which  was  gra^lually  increased, 

4.  Electrlcit)'  tu  chronic  catarrh  of  the  Dilddle 
ear. 

Baxter  records  considerable  success  in  the  "  proliferous  variety  " 
of  otitis.  The  meatus  is  filled  with  warm  water,  the  aural  elec- 
trode, a  small  wire  insulated  to  within  2  mm.  of  its  point, 
is  introduced  into  the  auditory  canal  and  retained  there  by  tha 
fingers  of  one  hand,  leaving  the  other  free  to  manipulate  the 
switch,  rheostat,  and  pole-charger  j  the  other  electrode,  covered 
with  a  sponge,  is  held  in  the  hand  by  the  patient.  The  current  is 
then  switched  on  and  gradually  increased,  watching  the  milHam- 
peremeter,  until  from  5  to  10  milliamperes  of  current  are  passing 
through  tjie  parts  ;  then,  retaining  the  electrodes  in  position,  the 
poles  are  changed  two  or  three  times  a  minute.  .From  three  to  aiz 
minutes  is  long  enough  for  the  application.     If  no  improvement 

B  place  after  three  applications  the  treatment  is  discontinued. 
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3.  Liicae's  pressnre  probe. 

Walb  {Monats,  fiir  Ohrenheilkunde,  Not.,  1891,  and  Joum. 
Laryngology,  etc,  Murch,  1892)  lia^  uacd  this  instrument,  and  haa 
found  severe  tinnitus  diBitppeur  in  a  few  instances;  iu  others  it  was 
diminished,  and  the  hearing  power  improved.  Treatment,  to  be 
effectual,  requires  to  be  carried  out  daily  for  Tnany  montfit,  and 
pressure  is  made  fifty  or  sixty  times  at  each  sitting.  The  probe 
was  useful  not  only  in  cases  with  good  bone-conduction,  but  also 
where  this  was  markedly  impaired, 

Stimmel  and  Wehraer  also  report  a  few  good  results  out  of  many 
cases  ia  which  the  method  was  tried. 

[Tbese  contributions  would  have  been  ladro  valuable  bad  they 
contained  statistics.] 

6.  Removal  of  lend  b7  means  or  metallic 
mercarj'. 

Sheild  (Lancet,  April  30,  1892)  reports  a  most  remarkable  case 
of  a  man  who  was  carrying  a  [mt  of  melted  lead  down  the  ladder  of 
a  ship,  when  the  vessel  lurched,  upsetting  the  lead,  some  of  which 
ran  into  the  right  meatus.  Six  weeks  later,  when  the  burns  on 
the  side  of  tlie  face  had  healed,  he  came  under  the  care  of 
Mr.  Sheild,  who  found  offensive  discharge  and  total  deafness,  the 
tympanum  being  filled  with  a  mass  of  lead,  which  did  not,  how- 
ever, encroach  on  the  meatus.  Probing  showed  that  the  mass  was 
firmly  impacted,  and  powerful  traction  by  means  of  a  Buit*bly. 
shaped  hook  failed  to  move  it.  As  it  was  supposed  that  the  moss 
might  be  lessened  in  size  by  solvents,  Mr.  Sheild,  by  way  of 
experiment,  placed  pieces  of  sheet  lead  in  mercury  for  twelve 
hours,  and  found  that  they  became  soft,  brittle,  and  reduced  in. 
bulk,  whilst  the  supematant  liquid  was  dark  and  lead- stained.  On 
the  strength  of  this  encouraging  result  the  patient's  right  meatua 
was  thoroughly  cleaned,  and  he  was  directed  to  lie  on  his  left  side, 
and  the  right  meatus  filled  with  liquid  mercury.  The  mercury 
remained  in  contact  with  the  lead  altogether  for  sixteen  hours.  The 
patient  declared  he  felt  the  liquid  run  down  the  Eustachian  tube 
into  the  throat  On  syringing  the  next  day,  the  mass  of  lead 
readily  came  away ;  it  was  coa(ed  with  mercury,  and  of  the  shape 
of  the  tympanum.  It  was  said  to  be  reduced  ia  bulk,  and  promi- 
nences (previously  seen  with  the  speculum)  on  that  part  which 
presented  at  the  inner  end  of  the  meatus  had  disappeared.  The 
mercury  would  appear  to  have  acted  as  a  solvent,  reducing  the 
bulk  of  the  lead,  and  allowing  a  powerful  stream  of  water  to  get 
behind  the  mass  and  eject  it, 

Byan  and  Barrett,  commenLiog  on  this  case   (^Lancef,  Dot.   15, 

^),  remark  : — "  Unless  we  had  seen  this  very  interesting  cose  it 
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would  not  be  possible  to  do  full  justice  to  it  in  criticism.  We  will 
merely  remark  that  in  reading  the  report  we  are  inclined  to 
empliasise  the  following  points — (1)  that  the  ear  wbs  suppurating; 
(2)  that  the  swelling  caused  by  the  primary  burns  had  apparently 
subsided  but  recently  ;  (3)  that  no  attempt  to  remove  the  lead  by 
syringing  had  been  made  prior  to  the  use  of  the  mercury ;  (4)  it 
is  not  obrioua  that  the  metal  in  the  ear  was  pure  lead  ;  and  (5) 
Mr.  Sheild's  statement  that  the  mercury  reduced  the  bulk  of  iha 
metal  in  tbe  ear  is  obviously  an  inference,  not  necessarily  a,  facb 
One  of  the  writers  of  this  paper  (Mr.  J.  P.  Ryan)  had  recentl/i 
under  his  care  at  the  Victorian  Bye  and  Ear  Hospital  a  boy,  aged 
six  years,  who  had'  forced  a  small  leaden  bullet  into  lug 
After  the  primary  swelling  and  discharge  had  subsided  attempta 
to  remove  the  shot  were  made  by  a  number  of  methods.  The  shot 
could  be  felt  and  seen  on  the  floor  of  the  meatus  close  to  tbe 
membrune.  Tbe  heaiing  remained  fairly  good.  All  mecbanical 
meims  to  effect  removal  having  failed,  resort  was  miide  to  the 
method  of  solution  (I)  by  mercury  adopted  by  Mr.  Slieild.  Before 
introducing  the  mercury  into  the  ear,  however,  some  experiments 
were  made  with  a  view  of  investigating  the  solubility  of  lead  in 
mercury.  A  few  pieces  of  sheet  lead,  varying  in  weight  from 
6  grains  to  45  grains,  were  placed  in  mercury  for  a  |>eriod  of 
sixteen  hours,  as  mentioned  by  Mr.  Sheild.  They  lost  in  that  time 
next  to  nothing  in  weight  or  volume.  If  the  surfaces  are  clean  at 
the  end  of  that  period  an  amalgam  of  mercury  is  formed  on  them, 
and  unless  that  is  rubbed  off  the  weight  is  slightly  increased.  It 
the  lead  is  kept  in  mercury  for  fi-om  three  to  four  days  the  efiect 
is  not  much  more  pronounced.  For  periods  of  from  three  w  four 
days,  at  all  events,  sheet  lead  is  practically  insoluble  in  mercury, 
and  consequently  a  considerable  solution  by  mercury  of  lead 
impacted  in  the  ear  is  impossible.  The  lead  shot,  for  the  remova] 
of  which  the  use  of  mircury  is  suggested,  is  even  more  difficult  to 
deal  with,  inasmuch  M  the  costing  of  the  shot  is  resistant  to  the 
action  of  the  mercury  and  no  amalgam  forms.  Even  if  this  ooatiog 
is  removed  it  makes  little  difference — the  mercury  produces 
practical  diminution  in  volume.  In  passing  it  may  be  mentioned 
tbat  we  endeavoured  to  effect  the  removal  of  the  shot  by  taking 
advantage  of  its  low  specific  gravity  relative  to  that  of  mercury. 
The  attempt  to  thus  flout  the  shot  out  resulted,  as  antici|iated, 
failure.  It  is  obvious  from  theae  facts  that  in  Mr.  Sheild's 
one  of  two  explanations  is  possible  :  (1)  Either  the  mercury 
nothing  whatever  to  do  with  the  removal  of  the  lead,  or  (2) 
metal  in  the  ear  was  not  lead.  On  this  latter  point  we  I 
ohtained  some  information  which  throws  a  new  light  on  the  subji 
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There  are  three  kinds  of  solder  used  by  plumbers  :  (1)  Plumber's 
solder,  which  is  composed  of  a  mixture  of  two  parts  lead  and  one 
part  tin ;  (2)  tinman's  solder,  one  part  lead  and  one  part  tin ; 
and  (3)  pewterer's  solder,  one  part  lead  and  two  parts  tin.  The 
plumber  from  whom  this  information  was  obtained  is  of  opinion 
that  the  patient  referred  to  in  Mr.  Sheild's  article  was  using 
plumber's  solder.  If  so,  the  matter  explains  itself.  We  have 
obtained  plumber's  solder  and  tinman's  solder,  and  have  i-iade 
experiments  with  them.  They  are  both  affected  by  mercury  more 
readily  than  lead  alone.  In  one  hour  some  reduction  in  bulk  is^ 
effected.     They  tend  to  become  friable  under  its  influence. 

"  It  will  therefore  be  of  interest  if  Mr.  Sheild  will  re-examine 
the  case  and  ascertain  definitely  the  nature  of  the  metal  extracted 
from  the  patient's  ear,  and  the  nature  of  the  sheet  lead  he  used 
for  his  experiments.  At  present  we  are  endeavouring  to  ascertain 
the  possibility  of  dissolving  the  shot  in  the  boy's  ear  by  the 
method  of  electrolysis.  In  conclusion,  we  desire  to  express  our 
hearty  thanks  to  Professor  Masson,  of  the  Melbourne  University, 
and  to  Dr.  Webster  for  valuable  assistance  and  suggestions. 

"  We  trust  that  Mr.  Sheild  will  accept  this  criticism  simply  as 
an  effort  to  obtain  accuracy.  The  erroneous  statements  which, 
we  believe,  he  has  made,  and  for  which  there  is  probably  a  simple 
explanation,  in  no  way  affect  the  ingenuity  of  the  treatment  he 
adopted.  The  suggestion  may  end  in  a  valuable  addition  to  the 
knowledge  required  in  the  management  of  these  diilicult  and 
fortunately  rare  cases. 

^^Eeardt  of  some  Control  Expervmenta  made  for  ua  by  Dr,  Webster . 

Weight  Weight 

Sabstanoe.  before  after  Loss.  Time. 

Immersion.    Immersioii. 


Plumber's  solder  ...  22  gr. 

Tinman's  solder     ...  22  „ 

Lead  piping   17  „ 

Sheet  lead      11  „ 


10    gr.  ...  12    gr.  ...  16  hours. 

17    „  ...      6    „  ...  16      „ 

10      ,,  ...         Ji      )j  ...  iu        ,, 

"2  »>  •••         la  »»  •••  16       „ 


Thus  in  the  same  time  plumber's  solder  lost  much  more  than  the 
weight  lost  by  the  sheet  lead.  In  each  case  the  mercury  adhering 
to  the  surface  was  removed  by  rubbing  before  weighing.  The 
small  decrease  in  weight  of  the  tinman's  solder  is  probably 
accounted  for  by  the  piece  being  thick  and  of  irregular  surface,  its 
thickness  preventing  the  mercury  acting  freely,  and  the  irregular 
surface  retaining  some  of  the  mercury  when  the  piece  was 
weighed.  The  action  of  the  mercury  penetrates  deeper  into  the 
solder  than  into  the  pure  metal,  and  a  thin  piece  of  the  former 
becomes  in  a  short  time  brittle  and  friable,  couttQkS>\jYEi%  V\^  "^^^ 
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|iliabilit3>  and  malleabilitj'  wLich  the  latter  retaisB. 
exposed  '.o  the  air  tLe  solder  at  once  acquires  &  silver  powdery 
Burfacfi,  while  the  lead  retains  the  metallic  appearance  of  the 
mercury." 

[It  is  to  be  hoped  that  further  experimeots  will  be  made  il 
order  to  elucidate  this  important  question.] 

7.  Intra-lyoipBaicii^ectionsltiTaughtheEnstaclilRii    < 
caita«-lor. 

Delstanche   (R^imion   des   Otol     el    Laryng.    Edgn,     1891)    Vt- 
commendB  liquid  vaseline  (1  paroleine)  injected  into  the  tjrapun'aiii   I 
through  the  Eustachian  tube.   The  air-douche  shoald  afterwards  ba  | 
applied.    The  iajection  may  be  frequently  repeated  without  harm. 

[The  rationale  of  an  injection  of  liquid  vaseline  is  not  apparent   I 
1  moist  catarrh  ;  it  might  bo  worth  trying  in  the  dry  variety.] 

S.  The  Ireatment  of  obstinate  aud  faelid  sappnra-   | 
live  otilitt  media. 

OradlB  (JrtAiwa  of  Otology,  April,  1893)  advocates  in  these  I 
oases  the  washing  out  of  tlie  tympanum  by  means  of  Hartmami's 
iutnv-tympanic  syringe.  He  uses  instillations  of  a  5  per  cent  solii-  1 
tion  of  ooacentrated  hydrochloric  acid  for  a  quarter  of  sn  hour  oi 
several  consecutive  days.  If  this  is  unsuccesafal  an  alcohoho 
ethereal  solution  of  iodoform  ia  recommended.  This  being  a 
painful  process,  cocain  first  is  necessary.  Antiseptic  glyceriuH 
poured  in  the  meatus  aud  retained  there  by  cotton  wool  is  a  useful 
adjunct  to  treatment. 

Gradle  considers  non-fcetid  otorrhcea  often  very  intractable. 

9.  Treatment  of  aoral  polypi. 
Sheild  (^Laneet,  May,  1892)  insists  on  the  neceKstt^  of  careful 

and    prolonged   treatment    after  the  removal    of   polypi.       "" 
points  out  the  alarming  inflammatory  extensions  which  c 
ally  follow,  in  the  direction  of  the  mastoid  celb,  lateral  s 
cranial  cavity,  if  septic  suppuration  ia  aUowed  to  occur.     He  urges, 
therefore,  the  extreme  importance  of  antiseptic  precautions  before 
and  after  operations  and  manipulationa.     Eoracic  acid  in  alcohol  is  j 
specially    recommended.       The    curette   employed   through  the  | 
meatus  should  be  used  with  caution  in  the  tympanum — opening  I 
the  cavity  through  the  mastoid  is  a  safer  procedure. 

10.  Artificial  membrana  tympanl. 
CUary   {Denver  Med.    Times,    Aug.,    1891)   obtained  exoellenlfl 

results  from  the  well-known,  but  seldom  used,  egg-skin  method! 
The  pieces  of  membrane  are  removed  about  every  n       ' 
iog  is  promoted,  hearing  increased,  and  there  is  no  irritation. 
Spauldiug  {MaraeiUe  UiAixaX)  Tocam.iaQnda  liquid  v 
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moisteniiig    artifiaUl    membranes,    in    preference    to   water   or 
glycerine. 

11.  Excision  or  the  two  larger  ossicles  in  chronic 
non-aitppuratiTe  cHtarrb. 

Deaeh  (  drahivea  of  Otology,  No.  2,  April,  1892),  writing  on  the 
treatment  of  non-auppurative  catarrh,  aaya  that  in  Ms  experieuce 
Delstanche'a  masseur  or  pneumatic  tractor  and  kindred  instru- 
ment Lave  proved  as  beneficial  as  inflation  by  the  Eustachian 
tube.  After  the  ordinary  non-operative  methods  have  failed,  he 
recommends  resort  to  surgical  procedui*,  A  preliminary  myring- 
otomy with  or  without  tenotomy  of  the  tensor  tympani  is  worth 
trying,  but  the  moat  promising  operation  is  that  of  excision  of  the 
two  larger  ossicles.  Some  aurists  recommend  thbrough  removal 
of  the  whole  of  the  membrane  at  the  same  time  with  the  ossicles. 
Dench,  however,  points  out  that  there  is,  in  his  opinion,  an 
obvious  advantage  in  making  only  an  incision  sufBcieut  to  remove 
the  larger  ossicles  in  order  tliat  the  membrane  may  be  left  to  con- 
tract an  adhesion  with  the  bead  of  the  atapea,  so  that  sound  may 
be  directly  conducted  from  the  membrane  to  the  stapes  and 
labyrintL 

Dench  corroborates  the  observation  of  Cholewa  and  others, 
tiiat  surgical  interference  npon  one  ear  often  benefits  the  ear  of  the 
'opposite  side,  and  he  draws  the  concluaion  that  with  both  ears 
aCect«d,  operative  procedure  should  be  directed  to  the  poorer  ear, 
for  the  purpose  of  benefiting  it  and  the  other  ear,  and  for  pre- 
venting the  progress  of  the  aOection  in  the  better  ear. 

With  reference  to  surgical  interference,  he  remarks  that  he  can 
truly  say  that  in  no  case  has  he  ever  seen  a  bad  result  follow  these 
operations,  either  immediately  or  subsequently  ;  and  in  nearly  all 
there  has  been  a  certain  amount  of  improvement  either  in  diminish- 
ing the  tinnitus  or  improving  the  hearing. 

[I  have  lately  seen  a  case  from  the  Sontli  of  England,  in  which 
the  hearing  was  totally  desti-oyed  in  both  ears  after  this 
operation,] 

19.  Excision  of  ossicles  in  chronic  catarrh  of  the 
middle  car. 

■ffurdemaim  {Proceedingt  of  American  Mf.dioal  AsBOcialion, 
June,  1892)  speaks  of  his  umially  favourable  experience  of  the 
operation  of  Sexton  and  Burnett,  but  records  a  case  in  which  total 
doaihesB  followed  excision  of  the  malleus  for  tympanic  catarrh. 
It  ia  stated  that  no  injnry,  such  as  dislocation  of  the  foot-plate 
of  the  stapes  and  escape  of  labyrinthine  fluid,  was  done  ;  and 
Wurdemann  believes  that  the  resulting  total  deatoEsaon-^liia'aia 
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ue  Lo  hsBniorrhago  into  the  lobyrmfA,  occiirri 
B  of  the  ttniKBthetia  (ether), 
18.  Excision  of  OBSlcles    (malleas    and    Incus) 
middle  ear  disease* 

Eamett  (Proceedings  of  Aiaerican  Medical  Ateociation  Section 
nf  Laryngology  and  Otology,  June,  1892.  Journal  of  Laryngol., 
Bhinol.,  and  Otol.,  No.  10,  1892). 

The  following  is  a  synopsis  of  the  article  ; — 

Indications — 

(1)  Deafness,  tinnitus,  and  vertigo  occurring  in  otitis  media 
catarrh  alia  chronica. 

(2)  Suppuration,  deafness,  tinnitus,  vertigo,  antl  otLer  seqaelsB 
of  otitis  raedia  purulenta  chionica. 

RtttiooaJe— 

(1)  Permanent  perforations  may  improve  the  hearing.  Re- 
moval of  the  malleus  and  incus  unloads  the  stapes  and  relieves 
tinnitus  and  vertigo. 

(2)  In  otitis  media  purulenta  dironica  excision  of  necrotio 
tissue  improves  drainage,  facilitates  treatment  of  diseased  tym- 
panic cavity  and  stops  suppuration,  and  prevents  its  seriouB 
sequelae  when  unchecked.  The  removal  of  mechanical  otstruo- 
tions  and  checking  of  suppuration  unloads  the  stapes,  improves 
the  hearing,  and  stops  the  tinnitus  and  vertigo. 

Dr.  Burnett  nest  considered  the  organisation  and  technique  of 
the  operation.  He  performs  it  with  the  patient  under  ether, 
and  he  employs  electric  light,  using  for  this  purjwse  a  aix-volt 
three-candle-power  incandescent  lamp,  hetil  on  the  forehead  by  a 
head  band,  and  near  by  a  poi-table  aix-volt  storage  battery. 
(Weight  1 1  lbs.  6oz.) 

CoRclusiona — 

In  otitis  catarrhulia  chronica. 

(1)  TiiLS  operation  is  attended  with  no  bad  results  even  when 
it  does  no  good. 

(2)  The  most  constant  result  of  the  operation  ie  a  relief  of  a 
sense  of  fulness  or  pressure  in  the  ear. 

(3)  The  next  most  constant  result  is  the   prompt  and  the   I 
]iermanent  removal  of  tinnitus  aurium  and  aural  veHigo  (so-called 
M^nJ fere's  disease). 

(4)  The  least  frequent  result  is  improvement  in  hearing — . 
sometimes,  however,  this  is  marked  and  permanent 

In  otitis  media  purulenta  chronica. 

(1)  This  operation  has  not  faiied  to  stop  aupjiuration  in  dl  the  < 
cases  of  chronic  punileat  otitis  media  in  which  the  writer  has  \ 
applied  it, 
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(3)  In  "attic"  oases,  wifJi  norninl  atrium,  the  sole  iierforation 
being  in  tlie  membruDa  flacciila,  tliis  operation  is  the  otily  means 
of  cure. 

(3)  By  this  operation,  in  cases  of  chronic  purulent  otitis  media 
in  whicli  the  sole  perforation  is  in  the  ntenihrana  te  sei,  and  s 
comparatively  small,  and  while  the  ]>urulency  is  1  d  t  d  to  the 
anterior  pai-t  of  the  drum  cavity,  the  suppuration  is  hocked  hefo 
it  attacks  the  posterior  portion  of  the  Urum-cavit^  a  d  mas  o  d 
inflammation  and  necrosis,  sinus  thrombosis,  and  cerebral  abscess 
are  thus  prevented. 

(4)  If  any  hearing  exists  before  the  operation,  it  invanably 
improves  after  the  ojicratioiL 

(5)  Vertigo,  headache,  tinnitus,  and  the  ordinary  attitckn  of 
acute  inflammations,  or  '■  gatherings,"  bo  common  in  chronic 
otorrhtea,  are  entii-ely  removed  by  the  operation  of  excision 
of   the   necrotic   remnants    of   the   membrana   tympani,   malleus, 

14.  Rx^'ision  of  ossicles  in  nttic  disease. 

TnmliuU  and  Bliss  (Ann.  Univ.  Med.  Scieiices,  1892)  write  as 
follows; — "This  procedure  is  still  performed  mainly  by  the  few 
otologists  who  have  revived  ita  use.  Their  reports  are  decidedly 
favourable  and  yet  bear  the  impress  of  unprejudiced  judgment. 
Some  of  these  operators  refer  to  their  work  as  having  been  of 
comparatively  easy  performance.  The  beginner  in  this  line  of 
treatment,  however,  must  not  anticipate  such  ease  for  himself, 
,  .  .  .  It  is  doubtful  if  there  is  a  uiore  difflcult  operation  in 
the  whole  range  of  modern  surgery. 

"The  operation  offers  the  only  hope  of  betterment  in  a  vast 
number  of  cases  where  the  pneumatic  speculum,  poll tzerisat ion, 
esthete risation,  bougies,  perforation,  and  section  of  the  tensor 
tympani  have  reached  their  limit  of  improvement.  It  ia  to  be 
hoped  that  these  operations  will  be  given  a  fair  trial,  and  that 
otologists  will  prepare  themselves  for  the  proper  perfurmanoe  of 
this  work." 

13.  Aitlc  dJsease. 

Sebnatgelow  (Vyeskrifi /or  LcEger,  Nos.  22,  24,  1892)  desciibes 
twenty  cases  where  excision  of  the  tympanic  membrane,  together 
with  removal  of  the  malleus,  or  the  incus,  or  both,  was  practised. 
Sine  cases  completely  recovered,  and  eight  were  improved  under 
this  treatment.     The  malleus  was  fourteen  times  diseased. 

16.  ExcisioD  of  Ihc  malleus  aud  IncDs. 

Reinhard  (Journal  of  haryngol.,  Ehinol.,  and  Oiol,  Feb.,  1892) 
reports  that  out  of  thirty  cases  in  which  this  operation  was  per- 
formed by  Sc^^i  A'artze's  method  through  the  meatus,  he  had  sixteen 


126  THE   lEAit-BUOK  OP  TBBATUEMT. 

c;iireB.  [He  attriliutes  the  want  of  success  in  the  other  fourte^ 
cases  to  disease  in  the  antrum  und  mastoid  cells ;  and  it  is^  there- 
fore, ratLer  aurprising  to  find  that  lie  prefera  Schwartze'a  metliod 
to  Stacke's,  seeing  that  the  latter  aims  at  inspecting  and  ti'eating 
the  antrum  and  cells  at  the  same  time.] 

MllUsan  {Lancet,  Jan.  16,  1892)  reporta  four  cases  of  attic 
disease  which  were  benefited,  as  regards  hearing  and  eappura- 
tion,  bj?  Schwartze's  method  of  removing  the  malleus  and  incus. 

IT.   Autreclomr    or   obliteration   of    the   icmpoml 


W.  Arbutlmot  Lane  (Archives  of  Otology,  April,  1882),  writing 
on  this  subject,  demonstrates — 

(1)  That  the  antrum  plays  an  important  part  in  chronic  puru- 
lent otitia  It  steadily  increases  in  size  and  forms  a  steadily 
increasing  obstacle  to  cure  by  simple  measures. 

(2)  That  this  cavity,  its  development,  anatomical  connectioiiE 
and  functions,  is  either  only  just  alluded  to  or  else  wi-oiig1y  de- 
scribed in  the  text-books  of  anatomy,  physiology,  and  anrul 
surgery. 

(3)  The  antrum  has  no  anatomical  or  physiological  relation- 
ehip  with  the  mastoid  process  or  its  cells,  it  ia  situated  in  </«< 
pelroui  bone,  and  is  anatomically  and  physiologically  a  part  of  the 
middle  ear. 

(4)  The  chief  function  of  the  antrum  is  to  secrete  and  store 
up  mucus  with  which  to  lubricate  and  moisten  the  middle  ear  and 
its  contents,  and  in  a  manner  analogous  to  the  purposes  served  by 
the  sacculus  laryngis.  It  measures  about  a  quarter  of  an  inch  in 
length  by  about  an  eighth  of  an  inch  in  depth  and  breadth. 

(5)  That  a  large  num1>er  of  mastoid  bones  are  dense,  contaiit- 
ing  only  a  few  canalicnli,  which  cells  are  often  situated  at  the 
apex.  In  only  a  small  number  of  cases  does  the  process  contam 
the  two  groups  o£  large  spaces  or  cells  described  by  anatomists 
Denseness  of  bone  and  absence  of  cells  are  often  normal,  and  not 
the  residt  of  chronic  inflammation. 

(6)  In  healthy  subjects  the  normal  antrum  may  become  con- 
tinuous with  the  mastoid  cells  owing  to  their  encroaching  on  it  in 
their  subsequent  development. 

(7)  When  a  chronic  purulent  otitis  media  haa  existed  for  some 
time,  the  antrum  has  increased  in  size,  its  cavity  being  filled  with 
decomposing  and  irritating  caseating  secretion,  which  by  its 
presence  causes  progressive  absorption  and  destruction  of  the  wall 
of  the  cavity.  In  this  way  the  dura  mater  of  either  fossa,  with 
the  lateral  sinus,  may  be  exposed  and  form  a  portion  of  ll>B 
boundary  of  the  enlarged  aattai  ce,vity.  ^ 
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(8)  The  antrum  as  it  enlargeB  enoroachea  mora  or  less  on  the 
astoid  boae,  aud  may  establish  commuaication  with  the  mastoid 
Us  if  they  enist  in  a  high  degree  of  deTelopment ;  thei^e  may  also 

become  filled  with  caseating  secretions. 

(9)  If  the  antral  cavity  be  much  enlarged,  it  is  perfectly 
hopeless  to  attempt  with  safety  to  clear  it  of  its  foul,  tenacious, 
thick  contents  by  any  process  of  irrigation  or  operation  through 
the  auditory  meatus  ;  and  even  if  it  were  possible  to  do  this,  it 
would  only  be  a  question  of  a  few  days  or  weeks  before  the 
antrum  had  again  become  choked  with  decomposing  secretion. 

(10)  Willie  the  antrum  is  filled  with  its  irritating  contents 
atrial  conduction  may  be  absent  or  impaired,  but  within  a  few 
days  of  operation  there  is  a  remarkable  improvement  in  audition. 

(11)  The  facial  nerve  lies  in  its  canal  immediately  to  the  inner 
mde  of  the  aperture  by  means  of  which  the  antrum  communicates 
with  the  tympanum.     This  must  be  borne  in  mind  in  operating. 

(12)  The  chief  function  of  the  tympanic  membrane  is  to 
prevent  too  rapid  evaporation  of  the  secretions  of  the  middle  ear 
and  antrum,  and  its  presence  is  not  necessary  in  order  to  hear 
ordinary  conversation  with  acuteiieas. 

Mr.  Lane  says  that  ia  his  now  eonsidBrable  experience  of 
antrectomy  for  purulent  otitis  media,  the  antrum  was  nearly 
always  much  enlarged,  and  the  mastoid  lioue  rarely  contained  any 
but  the  most  minute  cancellous  spaces ;  the  bone  was  often  so 
dense  that  it  took  an  hour's  good  work  to  cut  through  the  five- 
eighths  of  an  inch  of  bone  necessary  to  reach  the  antral  cavity. 
Mr.  Lane  uses  the  chisel  and  gouge  and  a  lieitvy  mallet,  and  speaks 
of  the  trephine  as  a  "clumsy  and  unsuitable  instrument.''  Such 
an  instrument  is  no  doubt  effective  when  the  celts  are  well 
developed  and  obviously  connected  with  the  antrum,  hut  it  ia  not 
of  these  simple  cases  of  which  he  writes ;  "  By  exposing  the 
antrum  in  such  cases,  and  by  scraping  the  cavity  with  sharp 
spoons,  and  then  by  subsequent  removal  of  overhanging  bone  so 
as  to  make  the  gouged  inner  wall  of  the  antrum  the  apex  of  a 
cone,  the  base  of  which  is  rendered  as  broad  as  possible  in  order 
to  remove  the  sides  of  the  enlarged  antral  cavity,  and  by  fixinf,' 
for  a  considerable  time  a  metal  tube  in  such  a  position  that  it^ 
end  rests  on  the  obliterated  inner  wall  of  the  antrum — -that  is,  at 
the  apex  of  the  cone— the  cavity  of  the  antrum  is  permanently 
obliterated  and  the  door  of  the  cavity  becomes  filled  up  witli 
fibrous  tissue."  The  middle  ear  is  at  the  same  time  cleared  of  its 
contents  [1  ossicles],  the  remains  of  the  membrane  removed,  and 
the  aperture  of  communication  with  the  antrum  is  enormously 
enlarged  by  the  removal  of  its  outer  boundary  (the  whole  of  tti^ 
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posterior  boundary  of  the  exteraal  auditory  meatuB  having  been 
already  excised  wbeit  the  mastoid  piwiess  was  cut  away).  The 
only  danger  is  the  risk  of  wounding  the  facial  nerve. 

In  order  to  i-etain  the  hearing  capacity  in  the  improved  condi- 
tion resulting  from  the  operation,  it  is  necessary  to  replace  the 
assumed  functions  of  the  antrum  and  membrane.  The  former  is 
accomplished  hy  daily  irrigation,  and  the  latter  by  the  use  of 
Ward  Cousins'  artificial  membranes. 

Mr,  Lane  claims  that  the  operation  is  one  of  the  moat  satis- 
factory and  useful  in  surgery,  and  accompanied  by  practically  no 

^  It  will  be  seen  that  Mr.  Lane  puts  forth  some  very  heterndox 
views.     It  must  he  at  once  conceded,  however,  that  the  term 
"  mastoid  antrum,"  commonly  in  use,  is  a  misnomer  ;   the  cavity 
is  situated  in  the  petrous  poi^ion  of  the  petro-maatoid  bone.    This 
is  not  the  place  to  discuss  Mr.  Lane's  theories  of  the  functions  ot 
the  antrum  and  tympanic  membrane,  and  several  other  contro- 
versial p'jinta  in  the  paper.     The  acceptance  of  them,  or  not,  does  J 
not  affect  the  main  facts  insisted  on — that  a  thorough  opening  up  I 
of  the  antrum,  ceUs,  and  tympanum,  and  the  removal  of  theiTB 
morbid  contents,  is  the  only  means  of  curing  the  chronic  suppiirft-.l 
tions  in  the  class  of  cases  alluded  to,] 

IS.  Cholesteatoma. 

BeMld  (Archives  of  Otology,  Oct.,  1891)  recommends  thoroug^l 
surgical  procedure,  removal  of  granulations,  curetting,  and  8C0OI>-B 
ing  softened  bone  by  the  meatus,  and,  if  necessary,  opening  o' 
'  mastoid  cells. 


19.  Siackc's  operation  for  exposure  of  ihe  cnvltietiJ 
of  the  middle  ear  after  separailon  of  the  auricle.         \ 

Stacks  (Monats.fiir  Oltrenhellkunde,  Nov.,  1«91)  lirst  broughfeJ 
his  operation  forward  at  the  International  Metlieal  t'ongress  all 
Berlin  in  1890,  and  it  was  briefly  referred  to  in  the  "Year-Book"^ 
for  1891  (p.  430).     He  now  makes  a  further  communication  on 
the  subject.     The  operation  is  useful  in  most  cases  of  obstinate 
suppurative  catarrh  of  the  middle  ear,  but  is  especially  indicated 
in  carious  and  cholesteatomatoas  disease  in  the  attic.     H 
that  the  temporal  antrum  ia  a&  a  rvie  simultaneously  affected— 
was  so  in  thirty  out  of  thirty-three  cases  o))erat«d  on.    The  auridu 
is  displaced  forwards,  and  the  operation  is  practically  identiea 
with  that  so  long  and  alily  advocated  by  Arbuthnot  Lano — tbr 
posterior  waU  of  the  meatus  is  removed,  and  the  mastoid  bom 
chiselled  until  the  antrum  is  reached ;  the  malleus  and  incus  and 
the  remains  of  the  membitine  are  removed,  and  boue  is  chiselled 
away  so  that  tlie  attic,  lower  part  of  the  tympanum,  and  antrmU-J 
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form  QUA  cavity.  An  essentml  point  in  Stacke's  operation  is  to 
preserve  a  flap  of  skin  and  periosteum  from  tlie  meatus,  so  as  to 
cover  the  osseous  cavity  made  by  operation  and  to  conatnict  a. 
lasting  skin-covered  opening  between  the  antrum  and  the  meatus. 
The  average  duration  of  the  after-treatment  and  healing  process 
ia  four  months.  Stacke'a  results  are  as  follow : — Out  of  thirty- 
three  cases,  in  nineteen  the  discharges  ceaj^ed  and  were  pnicticiilly 
cured,  two  were  discharged  for  other  treatment,  two  disappeared, 
nine  remained  still  under  treatment,  and  one  died  of  diabetes 
mellitus  independently  of  the  operation.  The  hearing  power  was 
occasionally  improved,  never  made  worse,  and  generally  unaltered. 
[It  will  be  seen  that  the  primary  object  of  the  operation — 
namely,  the  cure  of  the  suppurations — was  attained  in  about  60 
per  cent,  of  the  cases  ;  but  the  increase  in  hearing  power  whiah 
has  been  so  extravagantly  claimed  for  this  and  similar  operations 
by  many  Continental  and  American  specialists,  is  not  borne  out 
by  Stacke's  statistics.  Schwartze,  Loewe,  and  Kretschmann  have 
borne  witness  to  the  safety  of  this  method  of  operating,  and 
in  England  Arbuthnot  Lane  has  shown  this  to  be  true. 
Schwartze,  however,  utters  a  note  of  warning  when  he  states  that 
the  operation  is  a  difficult  one,  requires  much  practice  on  the 
cadaver,  and  good  illumination  and  skilled  assistance  are  absolutely 
Qecessary,] 

30.  Bczold's  disease  of  (he  maMoitl. 

Several  observers  report  cases  of  this  form  of  disease  in  which 
pus  makes  its  way  into  the  digastric  groove,  and  then  liurrows 
either  under  the  muscles  attached  to  the  mastoid  or  down  the 
course  of  the  great  vessels  of  the  neck,  or  behind  the  pharynx. 

Quya  l^Zeitsch/riftfiir  Ohrenheilkunde,  April,  1892)  has  recorded 
several  cases.  In  one  there  was  extensive  swelling  under  the 
mast«id  process ;  and,  when  pressed,  pus  welled  up  through  a  fistula 
in  the  posterior  wall  of  the  bony  meatus.  A  counter  opening  was 
made  at  the  anterior  border  of  the  sterno- mastoid,  and  a  draiDiige- 
tube  was  inserted  :  recovery  took  place.  In  another  case  the 
mitstoid  discharges  formed  a  retro- pharyngeal  abscess. 

31.  Sinus  -  lliroinbosis  rallowiug  purulent  otilis 
media  treated  by  liKalure  of  the  internal  Jngiilar 
vein  and  washing  out  of  the  sinus.  PluggiuE  witli 
antiseptic  wa\. 

Cases  illustrating  this,  the  only  successful  mode  of  treatment 
for  pyiemia  associated  with  sinus- thrombosis,  have  been  recorded 
in  the  "Year-Books"  for  1891  and  1892.  The  operation  was 
originally  suggested  by  Horsley  and  first  successfully  put  into 
practice  by  Arbuthnot  Lane 
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Bnihton  Parirar  {Liverpool  Med.  Chi.  Journal,  Jan.,  1893) 
records  the  case  of  a  boy  with  chronic  auppurative  catarrh  of  the 
middle  ear,  who  had  local  pain,  rigors,  and  vomiting.  He  wM 
giddy,  drowsy,  and  delirious ;  there  was  deafness  and  fcetid  dis- 
charge, swelling  of  the  neck  below  the  left  ear,  and  douitU  optie 
tuuritig.  [This  served  to  distinguish  the  case  absolutely  from 
Bezol'l'a  mustoiditis.]  The  internal  jugular  was  ligiitured  and 
found  to  lie  plugged  near  the  skull.  The  sfcuU  was  opened  and 
the  sinus  exposed  by  means  of  the  gouge.  The  sinua  when  opened 
was  found  to  contain  purulent  clot  and  lymph  ;  it  wa 
scraped,  and  irrigated,  and  then  plugged  with  antis^lic 
two  days  the  tem[>erature  rose,  the  wax  was  removed, 
encnped.  The  mastoid  autmm,  which  for  some  reason 
had  not  been  explored  previously  at  the  tii-st  operation,  was  ni 
opened,  scraped  clean  of  some  caseating  contents,  and  di'ained. 
The  patient  made  a  good  recovery.  In  a  second  very  similar 
case  the  patient,  in  spite  of  operation,  died  of  meningitis. 

23.  Oaides  for  trephining'  the  skull. 

Macnaughton  JtiiieB  describes  in  the  £once(  (March  5,  1892)  a 
rule  and  scale  fur  use  in  trephining  the  skull  in  case  of  aural 
disease. 

This  is  a  4-inch  rule  marked  in  fractions  of  an  inch,  and  accom- 
panied  by  an  ivory  slip,  on  which  are  printed  the  measurement* 
needed  in  trephining  the   antrum,  cerebrum,   or  cerebellum,  a» 
published   by    Birmingham   in  the  Dublin  Journal  of  Medi 
Science,  Feb.,  1891.     They  are  thus  set  out : — 

Gdiem  to  T 
L.S.  =  1|  in.  behind  M.  > 
T.S.L.  =  li  behind  M.  X  2  in.  above  it. 

M.A.     r^  ^  in,  above  level  of  and  behind,  m.  ;  depth  J  in.  to  }  it 
C.  =  a  in,  behind  M.  x  1  in.  below  K.B.L, 
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L,8,       Ldteral  sinus.  M.  Centre  of  bony  mestq 

T.S.L,  Temporo-aplipnoidal  lobe,       M.A.      Mastoid  antrum. 
0.  Cerebellum.  RB.L.  Reid'a  hase  line. 

m.         Snperior  margin  of  bony  meatus. 

33,  Tapping  an  abscess  lo  the  temporo-splienoldi 
lal>e  Ihrouijh  the  antrnm. 

TniDkenbrod  {MoTtaU/iir  OhrenheUk.,  Oct,,  1891)  described  a 
in  which  unei^uivocal  signs  of  cerebral  abscess  followed  an  a 
media  of  influenzic  origin.     The  operation  consisted  in  chiaellii 
open  the  left  antrum,  and  removal  of  the  tegmen  antri,  w ' ' 
separates    the   antratn  from   the  cranial  cavity,  incision  of  t 
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membranes  which  were  foand  adherent  to  the  brain,  and  exploring 
the  t«mpori)-aphenoidal  lobe  with  a  ayriuge  inserted  forwards, 
inwarda,  and  upwards.  Pub  was  found  and  the  opening  wits  en- 
larged by  inuision  and  drained.     The  case  recovered. 

[This  was  certainly  a  brilliant  piece  of  surgery,  and  bo  simple — 
only  one  incision  in  the  bone  being  made.  On  the  other  hand,  in 
apite  of  the  successful  issue  in  this  case,  it  seems  a  risky  proceeding 
(1)  to  bi-eak  down  such  an  imjioi'tant  barrier  as  the  roof  of  the 
antrum  ;  (2)  to  drain  tbe  cerebral  abscess  into  the  middle  ear.] 

31.  Exploratory  operations  for  intrarranial  lesions 
following  aural  disease. 

Dean  (Zonce(,  July  30,  1892)  describes  the  method  he  adopted  in 
the  case  of  a  patient  with  chronic  middle  ear  suppuration,  together 
with  mastoid  inl) animation,  who  still  suffered  from  headaehe  and 
drowBuiess  after  the  mastoid  cells  had  been  opened.  He  upplied  a 
j-inch  trephine  with  the  pin  at  a  point  1^  inches  behind,  and  ^  inch 
above,  the  centre  of  the  auditory  meatus  ;  by  this  incision  the 
lateral  sinus  was  exposed  below  and  the  dura  mater  over  the 
temporo-sphenoidallobe above.  Both  the  sinus  and  the  lobe  were 
explored  from  this  hole  without  finding  matter.  The  trephine 
hole  was  then  enlarged  downwards  and  backwards  by  means  of 
Hoffman's  forceps,  and  the  dura  mater  of  the  posterior  fossa  below 
the  sinus  exposed.  The  dura  was  incised  and  the  cerebellum 
explored  with  a  trocar,  with  the  result  that  pus  was  found  and 
flowed  freely.  A  rubber  drainage-tube  was  inserted,  and  the 
patient  made  an  excellent  recovery — all  symptoms,  including  optic 
neuritis,  disappearing.  Dean  insists  on  the  importance  of  exploring 
all  the  likely  dangerous  areas  when  once  the  skull  is  opened,  and 
comments  on  the  feasibility  of  doing  this  from  one  comparatively 
Bmoll  hole  in  the  cranium. 

[Wheeler  was  the  first  surgeon  to  call  attention  to  the  desir- 
ableness of  making  one  hole  in  the  skull  instead  of  two  or  three,  as 
practised  by  Barker  and  others.  Wheeler's  plan  ia,  however,  to 
do  this  by  an  entension  of  the  necessary  mastoid  operation,  by 
removing  bone  upwards  and  forwards  to  get  at  the  middle  fossa, 
and  backwards  and  downwards  to  expose  the  sinus  and  pos- 
terior fossa.  In  this  form  of  operation  it  will  be  observed  that 
the  temporo-sphenoidal  lobe  and  lateral  ventricles  are  explored 
&om  a  spot  which  ismuchlower  than  that  recommended  by  Eorkev 
and  Birmingham  ;  for  the  former  recommends  that  the  cerebrum 
should  be  esamined  from  a  -^inch  trephine  hole  having  its  centre 
l\  inches  behind,  and  above,  the  centre  of  the  exteriii^l  auditory 
meatus.  Birmingham  believes  that  the  centre  of  this  circle  should 
be  half  an  inch  higher,] 
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as.  Pilocarpin  Injections  In  syphilitic  labyrinthine 

dcitfness. 

B6ke  reports  a  case  of  recent  Byjihilitic  deafness  {of  labyiinthine 
and  middle  ear  origin)  wliioh  was  considerably  beaeSted'  by  """ 
carpin  injections. 

36.  Epilepsy  with  ruiiiI  "aum." 

OoTJi  treated  successfully  a  case  of  tbe  above  by  massage  of 
membrane  and  ossicles  by  means  of  tbe  pneumatic  tractor 
pressure  probe. 

tlV.   The   palholoi?  nnd  treatment  of  snppurailt 

diseases  or  the  ear. 

Field,  in  the  Harveian  Lectures  with,  the  above  title  (Brii 
Med.  Journal,  Dec.  3,  1892),  draws  attention  to  the  paramount 
importance  of  tbe  part  played  by  micro-organisms  in  euppurative 
aural  diseases,  eapecially  in  reference  to  treatment 

"The  natural  causes  of  suppuration  due  to  chemical  irritants 
are  parasites,  the  secretion  of  which,  either  directly  or  by  inducdng 
fermentative  changes  in  the  fluid  of  the  living  tissues  timy  infest^ 
attracts  and  causes  the  death  of  esuded  leucocytes,  and  when 
absorbed  into  tbe  general  circulation,  gives  rise  to  toxic  plieno- 
mena  included  by  us  under  tbe  term  'fever.' 

"  These  organisms  (orroicrophites),  it  must  be  cleariy  recognised, 
are  not  the  sole  factors  in  the  production  of  the  diseases  whioli 
tbey  chai-acterise.  Thus,  the  mere  introduction  into  the  middle 
ear  of  a  pyogenic  coccus  from  the  mouth  or  air-passages,  where  it 
normally  exists,  by  Valsalva's  method  of  inflating  the  tympanal 
will  not  in  itself  determine  the  commencement  of  otitis,  for  t' 
production  of  which  prejiaredness  of  the  host  is  as  necessary 
the  presence  of  tbe  parasite. 

"  On  tbe  other  hand,  any  influence  bringing  about  an  abnormt 
condition  of  the  mucous  membrune,  and  concurrently  an  exnddtion 
into  the  cavity  of  tbe  tympanum  of  mucus  or  serum  serving  as  ao 
acohmatising  medium  or  culture-fluid  for  the  development  of 
pyogenic  organisms^whether  it  be  congestion  of  the  drumhead 
set  up  by  ingress  of  water  in  bathing,  or  inflammation  of  reHex 
nervous  origin  (cold  in  the  head},  or  a  general  fever,  such  is 
influenza,  measles,  small-pox,  Kcarlatina,  or  typhoid,  may  be  pro 
vocative  of  a  discharge  from  the  ear.  Suppurative  otitis  maj 
thus  be  simply  a  by-product  in  the  course  of  many  diseases,  and 
may  present  no  features  diagnostic  of  its  modes  of  origin.  In  tlie 
case  of  pyeemia,  aural  suppuration  may  give  character  to  a  gem 
afiection  of  the  body.  One  mycotic  organism,  the  Aspergti 
rtiger,  claims  more  than  common  attention  on  aocODnt  of 
remarkable  life-hLttory. 

"This   fcngtts  may  leave  its  wonted  habitat,  the  auperfit 
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portaon  of  tlie  epidermis,  and,  penetrating  the  deeper  layem  of 
the  membraiia  tympani,  m&j  cause  its  perforation.  Frofeatior 
D^i^pine  has  lately  ehown  {Path.  Trang.,  toI.  xlii.,  p,  432)  that 
this  fiingiia  is  to  a  limited  extent  pathogenia  in  rabbitfi.  Before 
the  study  of  pathogenic  microphytes  had  beea  systematised, 
Grawitz  thought  that  by  suitable  acclimatiaatiou  he  could  confer 
toxic  properties  on  the  coiuinon  Peniaiilium  glaucutn  and  other 
moulds.  lAter  researches  have  shown  that  fungi  cannot  be  so 
readily  rendered  hostile  to  animal  lifa  Though  acclimatisution 
has  not  the  importance  Grawitz  claimed  for  it,  we  know  that  the 
powers  of  microorganiams  may  be  greatly  modified  by  cultiyation 
under  different  conditions.  Recognising  the  inter-action  of  two 
ever-clianging  living  things,  the  parasite  and  the  Lost,  we  are  now 
beginning  to  understiind  the  variability  of  infectious  diseases,  the 
nature  of  immunity  from  the  same,  and  other  old->vor!d  problems, 
80  that  the  present  must  necessarily  appear  aa  a  bright  epoch  in 
the  fntui-e  history  of  pathology. 

"The  following  pyogenic  bacteria  have  been  encountered  in 
middle  ear  suppuration : — 

"  Streptococcus  pyogenes. 

"  Staphylococcus. 

"  Pneumocoocus  of  FrankeL 

"  Pueumobacillus  of  Friedlander. 

"  Tubercle  bacillus. 
"It  appears  that  Streploeoeous  pyogeneg,  first  detected  by 
Ogston  in  the  pus  of  an  abscess,  is  the  most  frequent  cause  of 
acute  suppuration.  It  la  not  only  the  most  ubiquitous,  but  also 
the  most  dangerous  of  the  pyogenic  organisms,  being  usually  the 
active  agent  when  suppurative  otitis  eventuates  in  meningitis, 
cerebral  abscBss,  thrombosis  of  the  lateral  sinus,  or  general 
pyemia.  In  one  case  (of  Zaufal's)  it  was  this  streptocoooua  which 
determined  a  htemorrhagic  discharge.  We  thus  tind  that  the 
commonest  and  more  pernicious  of  the  suppurative  diseases  of  the 
ear  is  brought  about  by  the  same  organism  which  is  met  witli 
as  the  most  frequent  cause  of  acute  oateo-myelitis.  ulcerative 
endocarditis,  and  puerperal  fever,  and  which,  in  -ill  probability, 
when  confined  to  the  corium,  determines  ordinary  erysij«1as.  If 
it  were  necessary  to  found  an  argument  for  the  adoption  of  strict 
aatiaeptio  treatment  in  aural  practice,  evidence  of  tlic  wide  di»- 
tribation  of  this  deadly  parasite  would  be  alone  sufficient  {Staphy- 
loeoeats).  The  species  of  its  genus  most  commonly  met  with  is 
Staphyloeoccus  aureus. 

"  Not  untrequently  it  is  found  to  have  caused  acute  suppura- 
tion of  tlie  middle  ear  (Frankel  and  Lussano,   Dunin.,    Edlu«i:, 
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Ketter).     Though  generally  less  dangerous,  it  has  a  wider 
genie  potential  thau  streptococcus.     It  has  been  discovered 
abscess,  thrombosis,  pyaemia,  Had  enilocarditia. 

'■Among  its  many  other  effects  ars  acne,  and  syeosis-postnleBi 
boils,  carbiinclea,  and  ordinary   warts.      We  may  hence  deduce  a 
possible  reason   for   the  frequent    association  of   purulent    otitii 
with  adenoids  of  the  phatynx  if,  like  eultirged  tonsils  and  cutani 
warts,  these  bodies  are  hyperplastic  growths  due  to  the  irritatii 
of  the  ataphylooocci.     Pneumococcus,   proved  by  Friintel  to 
the  immediate  cause  of  croupous  pneumonia,  has  been  frequen 
found  in  the  pus  produced  in  acute  inflammation  of  the  middli 
ear ;  and  in  each  of  these  diseases  (as  Zaufal  and  others 
pointed  out)  its  effects  run  a  definite  course.     This  fact  has  1< 
me  to  attribute  to  pneumococcus  nuiiierouB  cases  of  otitis  which 
occurred  in   ray  practice   during  the   late    influenza    epidemic 
Unfortunately,    otitis  due  to   pneumococcus   is  not    unirormly 
brought  to  a  satisfactory  finish  after  a  rapid  cycle  of  pathological 
conditions,   as   it  results  occasionally  in  a  general   meningitis. 
Like  the  organisms  already  mentioned,  pneumococcus  has  besD 
met  with  in  endocarditis.      In  rabbits   it  produaes  a  true  septic- 
iemia.     The  pnenmobacillus  of  Friedlander  has  been  detected  by 
Zaufal  as  a  sole  immediate  cause  of  middle  ear  suppuration. 

"  Like  FrankeE'a  pneumococcus,  it  is  encapsuled  when  ocenning 
in  the  bodies  of  animals,  not  so  when  artificially  cultivated ;  but 
is  distinfpiishable  from  pneumococaua  by  its  more  elongated  formi 
and  by  its  refusal  to  stain  by  Oram's  process.     The  original  vi 
of  Friedlander  as  to  the  excitation  of  croupous  pneumonia 
this  bacillus  has  been  shown  to  be  unjustified. 

"  Tubercle    ImlclUus,    strictly    apeaking,    is  not    a    pyogeni" 
organism  ;  but  wherever  a  tissue  attacked  by  tubercle  is  exposed 
to  infection  by  pus-cocci  there  chronio  suppuration  takes  place. 
Thus  it  is  that  a.  thin  discharge  from  the  ear  due  to  tuberculosis 
may  at  any  time  become  thick  and  purulent.     One  may  tahi 
as  a  rule  that  wherever,  in  spite  of  free  drainage,  there  is  chronie 
suppuration,  its  cause  is  generally  tuberculosis.     In  the 
begins  either  as  an  a&ection  of  the  mucous  membrane  or 
osteo-myelitis  of  the  mastoid. 

"  In  severe  tubercular  meningitis  the  middle  ear  is  alwaj 
filled  with  muco-pua,  and  our  pathologist  at  St  Mary' 
that  since  his  attention  was  directed  to  the  matter  by  Dr.  Lew 
some  years  ago,  he  has  examined  the  muco-pus  in  many  oases, 
and  continually  found  it  to  contain  tubercle  bacilli  In  prepara- 
tions of  this  muco-pus  may  be  seen  crowds  of  tubercle  bacilli 
excltiding  all  other  orgams'iQa." 
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There  is  nothing  very  novel  to  chronicle  in  this  special  branch  of 
medicine,  tiie  paKt  year  having  been  quite  uneventful  when  com- 
pared with  the  one  that  preceded  it,  in  which  Koch'a  tuberculin 
made  its  appearance.  Moat  of  the  literature  relating  to  laryng- 
ology and  Bbinology  presents  a  record  of  the  results  of  the  careful 
testing  of  older  roethoda  of  medical  and  surgical  treatment.  This 
we  regard  as  quite  as  valuable  and  necessary  as  if  a  number  of 
new  remedies  had  been  suggested,  thue  necessitating  careful 
separation  of  the  valuable  ones  from  those  that  are  indiffereal  or 
evea  harmful. 

I— TONSILS. 
1.  The  treatment  of  acute  tonsillilis. 

Every  year  a  number  of  remedies  for  the  above  afleetion  are 
mggeat«d,  and  the  pi-esent  one  is  no  exception  to  this  rule, 

ITorbnry  {TIterap.  Gazette,  May  16, 1892)  says  that  ^  to  ^  grain 
of  sulphide  of  calcium  frequently  repeated  will  often  prevent 
fluppuration. 

Should  this,  however,  occur,  a  gargle  of  peroxide  of  hydrogen 
to  which  oil  of  cassia  is  added  is  a  good  antiseptic. 

^Ight  (Intemat.  Journal  of  l/te  Med.  Sciences,  August,  1891) 
praises  salol,  especially  in  the  lacunar  variety, 

Buanlt  (JoumoZ  of  Laryngology,  Rhinol.,  and  Otol.,  March, 
1892)  liftB  dealt  with  the  important  subject  of  "lingual  plilegmon- 
ons  periamygdalitis,"  having  treated  six  cases.  The  symptoms 
are  mainly  those  of  faucinl  tonsillitis,  and  his  treatment  consists 
in  free  and  deep  scarification  of  the  swollen  and  inflamed  lingua! 
tonsil  to  try  to  prevent  suppuration.  If  this  has  already  occurred, 
early  deep  incision  to  evacuate  the  abscess  is  required. 

9.  Hffiniorrlinge  iiftcr  tonsil  lototny. 

The  very  few  cases  that  Iiave  been  published  in  which  this  ia 
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severe  enough   to  be  alarining   show  that  tt  must  be  regarded 
as  a  very  rare  occurrence. 

Bnlka  (Brie.  Med.   Journal,  April  30,   1892)   recommend; 
to  use  a  pair  of  long  forGe]>s,  one  blade  of  wliich  is  padded  with 
lint  and  introduced  against  the  cut  tonsil,  the   other   is  applied 
against  the  neck,  and  both  blades  are  tied  together.     (See 
Article  on  "  General  Surgery,"  p.  216.) 

n.— PHAKYHX 

The  treatment  of  aSections   of  the   throat  due  to  the 
inQiience  of  organic  germs  and  fungi  has  occupied  a  good  deal 
attention.     Especially  is  this  true  of 

3.  Pliaryngo-mycosis. 

Esmenway  (Journal  of  Laryngol,  Hhinol,  and  Otol.,  Feb., 
1892)  treats  it  with  the  thermo-  or  galvano-cauteiy,  and  denies 
that  the  fungi  can  be  destroysd  in  any  other  way. 

The  American  Laryngologlcal  Association  (Rep.  in  Med.  Ifevx, 
July  2,  18!)2)  has  discussed  ^e  question. 

Knight  bores  deeply  into  the  follides  with  the  galvano-cautery 

Delavan  prescribes  a  wash  of  borax  or  mercuric  chloride  solu- 
tion to  be  \iaeil.  frequently,  and  regidates  the  digestion. 

ChapmBii  applies  fuming  nitric  acid  through  a  grooved 
platinum  needle,  and  administers  nitro-muriatic  acid  internally. 

lanooln  (Nsm  Ytyrk  Med.  Journal,  Oct  31,  1891)  says  that 
methyl  blue  is  useful  in  the  treatment  of  chronic  follioular  sup- 
puration of  the  tonsils  and  soft  palate  associated  with  the  grow^ 
of  leptothrix.  It  is  also  of  value  in  nasal  and  faucia.1  diphth(~~ 
and  oicena. 

4.  Antipyrin    is   tn    some   extent  replacing   coci 
tn  painful  tbront  aacclions.  _ 

St.  Hilaixe  and  Conpnrd  {Arch,  de  Laryngol.,  Sept.,  1B91)  have 
found  this  drug  very  useful  in  producing  aniestheaia  of  the  tbroftt. 
The  strength  of  the  solution  must  be  30  to  40  per  cent.,  and  if 
painted  on  tuberculous  ulcers  two  or  three  times  a  day  it  will 
effectually  keep  down  pain.  The  anaesthesia  is  complete  for 
touch,  heat  and  cold,  and  it  lasts  one  to  two  hours.  They  say 
that  cocain  is  to  be  preferred  if  the  anesthesia  is  to  be  rapidly 
induced  and  very  complete. 

Ylanna  (BriL  Med.  Journal,  Sup.,  May  li,  1892)  finds  that 
2i  per  cent,  solutions  will  prevent  cultures  from  growing  the 
diphtheria  biiclLluB,  and  accordingly  recommends  as  to  use  it  in 
that  (iiaease. 
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ni.— LARYNX. 
"We  hear  Tery  little  of  tuberculin  or  cantharadin  nowadaiya, 
and  the  treatraent  o£  laryngeal  tuherculnalH  has  settled  down  to 
the  carryiug  out  of  the  me^oda  that  wi^re  approved  previous  to 
our  having  those  drugs  brought  before  our  notice. 

5.  Resorcin  in  laryngeni  ptitlusis. 

TymovaU  (Lancet,  Nov.  21,  1891)  reports  that  2  to  3  per  cent 
solutions  of  this  remedy  are  antipyretii^  antiseptic,  and  htemo- 
Static,  when  inhaled.  He  applies  a  10  per  cent,  solution  direct  to 
the  tuberculous  ulcers  if  tbey  are  especially  unhealthy. 

6.  PBchydermia  laryngis. 

SchBinmann  (Berlin  Elin.  Woch.,  No.,  45,  1891)  prescribes 
sprays  of  physiological  eolutiou  of  coinmou  salt  and  instillation  of 
3  per  cent,  acetic  acid  solution. 

Meysr  {Berlin  Klin-  WmK.,  No.  19,  1892)  reports  complete 
cure  of  two  caaes  after  removal  of  the  tumour  with  cutting 
forceps. 

The  use  of  unguarded  instruments  in  al!  such  opf-rations 
vithin  the  larynx  is  more  and  more  condemned,  and  Dimdas  Cbant 
{JoiMmal  of  Laryngol.,  Rkinol.,  and  OloL,  Dec.,  1891)  describes  a 
pair  of  forceps  of  his  own  design.  They  consist  of  a  pair  of 
Mackenzie  forceps  with  cutting  edges,  jointed  together  at  the 
eztremitieB.  The  efiect  nf  this  inoditicatiDn  is  that  when  the 
instrument  is  opened,  a  I  zeng  shaped  space  is  formed,  into  which 
a  growth  projecting  fr.  m  one  of  the  vocal  cords  slips,  and  is 
cut  off. 

T.  Intubation  In  cliildren  requiring  intra-laryngeal 
operation. 

lachCwiti  (Jmimal  of  Laryngol.,  Rkinol.,  nnd  OtoL,  July,  1893) 
introduuus  an  intubation  tube  fenestrated  on  one  side  so  that  a 
laryngeal  growth  may  penetrate  the  fenestra  previously  to 
attenjpting  to  remove  such  a  growth  in  chiUhfn. 

The  tube  should  be  cylindrical  and  thin-walled,  and  the  growth 
can  be  removed  by  forceps,  snare,  or  porte-caustique.  He  nko 
thinks  that  it  will  be  of  use  in  operations  on  subglottic  growths 
in  adulte, 

S.  Removal  of  part  of  the  epiglolfis. 

Elce  (Jfew  York  Med.  Journal,  April  9, 1892)  describes  certain 
^mptoms  due,  as  he  believes,  to  the  abnormal  contact  of  an 
eiila>rged  and  congested  epiglottis  with  neighbouring  structures 
that  are  normally  not  touched  by  it.  These  are  tickling,  fulness 
in  the  larynx,  spasmodic  cough,  vomiting,  partial  loss  of  voice. 
For  their  relief  he  baa  removed  a  portion  of  the  offending  cartilage 


43S  IBK  lEAB-BOOK  or  TBEATllKNT. 

witli  a  pair  of  long-handled  scissora.     Bleeding  iB  free,  but  il 
easily   checked   by   tlie  application  of  nitrate  of  ailver.      The 
flammatiun  following  the  operatioJi  is  not  severe. 

9.  InliBlation  or  mvuthol  in  tracheitis  and  lar] 
giti^- 

UarUii  aud  Lnbet  Barbon  {Jowrmd  of  Laryngol.,  Ehinol., 
OtoL,  March,  1892)  recummend  the  following  method  of  inhaling 
menthol  in  laryngitis.  The  apparatus  consists  of  a  wide-necked 
Sask  with  the  usual  arrangement  of  a  cork  with  two  tubes  going 
through  it.  In  this  is  placed  the  menthol,  which,  on  the  flask 
being  heated  by  means  of  a  water  bath  or  over  a  spirit  flame,  is 
volatilised,  and  should  be  slowly  inhaled.  About  ten  inBpiratioDs 
may  be  taken  three  times  a  d^y. 

Biihop  (Med.  Jiecord,  Oct.  31,  1891)  praises  camphor  menthol 
solution  in  catarrhal  diseases.  In  laryngitis  with  loss  of  voice, 
the  inhalations  should  be  of  5  to  20  per  cent  strength  ;  in  hay- 
fever,  3  to  5  per  cent,  if  the  nose  is  very  sensitive,  or  10  per  cent 
if  it  is  less  sensitive  and  if  hypertrophic  rhinitis  exists.  In  order 
to  reduce  considerable  stenosis,  20  to  25  per  cent,  is  required. 

1<K  Spasmodic  croup  treated  bj  ttae  adiiiinlstra> 
Hon  of  tincture  of  iodine. 

Watldns  (Ifew  Orleans  Med.  anil  Siirff.  Journal,  Feb.  1893) 
administered  -|-  of  a  drop  of  tinct.  iodi.  every  fifteen  minutes  for  nn 
hour,  and  then  every  two  hours  for  a,  day,  to  a  child  of  two  and  % 
half  years  old  with  much  success.  ~ 

II,  Intubation  and  tradieolomj'  statistics. 

ProBcott   and    Goldthwalt    (Boston    Med.    and    Surg. 
Dec.  31, 1891)  have  collected  statistics  of  2,815  cases  of  intubftti< 
and  of  23,941  cases  of  tracheotomy,  and  the  mortality  following 
the  operation  varies  very  little  in  the  two  surgical  procedures. 

19.  Inflncnce  of  faulty  voice  producUon  In  caaslni 
disease  of  tiie  throat. 

This   moat  important  question   which    had   previously 
brought  before  the  British  Laryngological  Association  was 
cussed   at   the   Nottingham   meeting  of  the  Brit.  Med.     " 
(Ifeji.    in    Journal    LaryngoL,    iikinol.,  and   Otol,,   Sept, 
Baudford,  Lennox  Browne  and  Hiuit  showed  abundantly  that  stami 
ing,  chronic  pharyngitis,  loss  of  the  singing  voice,  and  the 
called    "  clergyman's    sore    throat"    are    all    caused,    and  til 
permanent  cure  rendered  practically  impoaaihle,  by  faulty 
production.      This    bears    directly    on   the   treatment   of 
troublesome  and  prevalent  maladies,  and  the  profession  at  large  la 
not  B!ilIicieQtly  alive  to  tW  mi^rtance  of  recommending  their 
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patients  to  undergo  a  careful  coarse  of  vocal  training,  without 
which  permanent  cure  is  often  impossible. 

Wyllie  (Bdin.  Med.  Journal^  Oct.,  1891),  writing  on  the 
treatment  of  stammering,  advises  the  patient  to  direct  his  attention 
to  the  production  of  laryngeal  sound  (as  by  intoning  the  first 
syllable  of  a  sentence)  rather  than  to  the  formation  of  speech  by 
tlie  mouth. 

He  ought  to  utter  full  and  resonant,  but  at  the  same  time 
natural,  tones,  practise  reading  aloud,  and,  if  possible,  singing. 
It  is  important  to  acquire  the  habit  of  filling  the  chest  at  proper 
intervals. 

lY.— VARTA. 

18.  Electrolysis  in  the  treatment  of  throat  and 
nose  aflections. 

Shields  {New  York  Med.  Journal^  Dec.  19,  1891)  has  success- 
fully treated  by  this  method  three  out  of  four  cases  of  fibro-cystic 
goitre,  which  had  previously  resisted  other  treatment.  The  labile 
method  was  employed.  The  electi*odes  were  applied  to  the  skin ; 
fifteen  to  thirty  cells  were  used ;  the  sittings  lasted  twenty  to 
thirty  minutes  each,  and  the  oases  were  under  treatment  from  six 
weeks  to  six  months. 

Heryng  (Jowmol  Laryngol.j  Rhinol.y  and  Otol,  Sept.,  1892) 
denies  that  electrolysis  is  satisfactory  in  the  reduction  of  tonsillar 
hypertrophy,  and  says  that  it  is  even  of  less  efficacy  in  removing 
hypertrophy  of  the  turbinated  bodies  and  deviations  and  thick- 
enings of  the  nasal  septum. 

d  one  case  perforation  of  the  septum  followed  its  application. 
In  laryngeal  tuberculosis  it  is  fairly  satisfactory,  but  will  not 
displace  approved  surgical  measures. 

Campbell  (Med.  News,  July  9,  1892)  has  cured  six  cases  of 
oesophageal  stricture  by  means  of  electrolysis.  One  electrode  was 
introduced  into  the  gullet  as  far  as  the  commencement  of  the 
stricture,  and  a  current  of  ^yq  milliampdres  passed  through  it  to 
begin  with.  This  strength  of  current  was  gradually  increased  in 
some  cases,  as  the  patient  could  bear  it,  and  the  stricture  in  every 
case  was  overcome.  Large  bougies  that  previous  to  this  treatment 
could  not  penetrate  any  part  of  the  narrowed  tube  were  easily 
passed  down  its  whole  length,  and  swallowing  once  more  was 
readily  accomplished,  after  having  been  almost  impossible. 

Flatau  (Brit  Med.  Jov/maly  Suppl.,  May  7,  1892)  recommends 
electrolysis  in  nasal  catarrh  (vide  also  "  Year-Book  of  Treatment " 
for  1892,  pp.  444  and  445). 
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14.  ICxploratorr  puncture  and  Irrieallon  of  the 
aiitruni  or  lligliinore. 

Lielitwlb  (Journal  of  Laryngol.,  Hhttud.,  and  Otol,  April,  1892) 
read  &  puper  on  his  metliod  of  performing  this  operatioo,  before 
the  Laryngological  Society  of  Paris  on  Jan.  8,  1892. 

TLe  instrumentB  to  be  used  consist  of  a  tine  trocar  and  cannula 
and  a  syringe  that  fits  oa  tlie  end  of  the  cannnia.  The  nostril  ia 
first  thoroughly  cocainised,  and  the  point  of  the  trocar  fitted  with 
its  cannulii  should  he  inserted  in  the  middle  of  the  inferior 
turbinated  bone  and  pushed  steadily  outwards  and  upwards,  in 
order  that  it  may  penetrate  the  antrum  through  the  outer  wall  of 
the  inferior  meatus  of  the  nostri!.  The  trocar  being  then  ■with- 
drawn, aa  Biitiseptic  solution  is  to  be  syringed  through  the 
c&nnula,  and  tins  makes  its  exit  through  the  natural  orifice  into 
the  nose.  IE  there  be  any  reasonable  amount  of  pus  in  the 
antnim,  it  is  readUy  seen  on  inspecting  the  fluid  as  it  issues  from 
the  nostril,  Lichtwitz  has  carried  out  this  procedure  111  times, 
with  the  result  that  on  43  occasions  it  revealed  the  presence  of  pus, 
and  in  68  the  fluid  returned  clear.  The  43  punctures,  which  gava 
positive  evidence  of  pus,  were  performed  in  31  patients,  of  whom 
12  suflered  from  double  empyema. 

It  is  said  to  be  especially  valuable  in  collectioos  of  pus 
both  antra. 

DuDdas  Qrant  (Journal  of  Laryngol.,  RHnoL,  and  Otol.,   D< 
18^1)  has  tried  this  method  in  twelve  cases,  and  says  that  it  hat 
been  of  much  assistance  to  him  in  a  diagnostic  point  of 

15.  Improved  methods  of  performiiiir  arUacial 
respiration. 

O'Owyer  (^Archiveg  of  Pediatrics,  Jan.,  1892)  has  devised  a 
method  of  performing  artificial  respiration  by  means  of  certain 
instruments,  which  he  believes  is  better  tlian  that  of  Sylvester, 
inasmuch  as  the  chest  cannot  be  expanded  to  any  considerable 
degree  without  contraction  of  the  inspiratory  muscles  and 
diaphragm.  His  instruments  consist  of  two  long  tubes — one  for 
chiUlren  and  one  for  adults — and  fine  laryngeal  tips,  the  lower 
portions  of  which  are  grooved  to  allow  the  vocal  cords  to  help  in 
holding  them  down.  The  praximal  portion  of  the  long  tube  ha» 
two  openings  ;  one  for  inspiration,  connected  with  a  pair  ofj 
bellows,  the  other  to  be  conti-olled  by  the  thumb  of  the  right  hand.' 
The  laryngeal  part  of  the  tube  tampons  the  larynx  below  tbe 
Tooal  cord,  so  that  no  air  can  escape  beside  it. 

Ten  or  twelve  respirations  per  minute  are  recommended  in  order 
that  overdistension  and  rupture  of  air  vesicles  may  be  prevented. 
Tie  great  vaiuo  of  the  method  has  been  demonstrated  by  Fell  in 


i 


DISKABES    OF   THS    THROAT    Ain>    KOSS.  441 

cases  of  opium  poisoning,  and  by  Wood  in  experiments  on  ftnitnals 
ansesthetised  by  etber  or  cbloroform.  Even  when  all  respiratorr 
movements  had  ceased  for  two  minntes,  and  the  heart  also  bad 
quite  ceased  to  beat,  it  proved  itself  to  be  able  to  rescue  those 
poisoned.  In  paralysis  of  the  inspiratory  mnscles  in  strychnine 
poisoning,  and  in  eciampaia  and  pulmonary  obatTTJCtion  it  has 
been  of  great  value.  The  tubes  may  also  be  of  val«e  in  quit« 
another  way,  «,«.,  by  preventing  from  blood  entering  the  trachea 
and  bronchi  in  operations  about  the  mouth.  Fell  (iJirf.,  May.  1892) 
contests  the  value  of  the  tubes,  and  prefers  his  own  method  in 
which  no  tubes  are  employed,  because  he  thinks  they  miiy  allow 
Tomit-ed  matter  to  enter  tiie  larynx,  and  they  prevent  the  patient 
from  imbibing  flnids. 

■fi.  .4  prescrlpdon  for  throal  affectloa  of  inaaenza 

Beverley  Bobmaan  (Xeie  York  Med  Journal.  April  16,  1892) 
preHerit«s  the  following  tablet  in  the  sudden  iaflamraation  of  the 
muscles  of  the  neck,  with  pain,  redness,  and  rigidity  accompanied 
by  throat  trouble  in  iufiueuza  : — 

B  CaffeinCit gr.  ^. 

Fheoacetiii  „  i. 

Ammon.  Salicyl iii. 

One  every  two  or  three  hours.  Gai^ling  with  carboJiaed  alkaline 
solutions  is  regarded  as  an  excellent  and  trustworthy  prophylactic 

v.— NOSE. 
■9.  nrasal  ■■riiro§es. 

The  treatment  of  nasal  neuroses  was  thoroughly  discussed  at 
the  recent  meeting  of  the  British  Medical  Association  at  Notting- 
ham (Joumai  of  LaryngoL,  Ehinol.,  and  Olol.,  Sept.,  181)2). 

Donald  Stewart  and  Bronner  thus  summanse  ;^ 

1.  Offending  tissue  in  the  nose  must  be  removed  by  saw, 
cutting  forceps,  snare,  or  trephine. 

2.  The  galvano-cautery  or  caustic  acids,  such  as  chromic  acid 
or  trichlotHcetic  acid,  must  be  applied  to  get  parts  healthy. 

3.  Alkaline  and  antiseptic  washes  are  iiBeful  to  a  limited 
extent. 

4.  General  tonic  treatment  must  be  adopted. 

BoBwarth  (New  York  Med.  Journal,  March  26,  1892)  reports 
eighty-eight  cases  of  asthma  in  which  there  was  coexistent  nasal 
disease  of  a  turgescent  character,  and  in  which  surgical  inter- 
ference for  its  relief  was  nndertaken.     The  result  of  ti-eatment  is 
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that  forty-two  are  oored,  »,«.,  bave  had  no  attack  for  at  lenst 
twelve  months  ;  thirty-three  are  improved,  i.e.,  the  attacks  are 
Much  less  violent  when  they  occur,  and  they  come  at  longer 
iiitflrvala ;  two  are  nnimproved ;  and  in  eleven  inBtances  no 
information  caii  be  obtained. 

BamngartBu  (Munals.  fur  Ohrenlieilkunde,  Nov.  5,  1891)  re- 
ports the  case  of  a  lady  io  whom  mental  excitement  produced 
acute  pain  over  the  left  eyebrow,  which  was  much  increased  on 
touching  the  nose,  and  was  accompanied  by  a  free  discbarge  ot 
watery  fluid  from  the  nostrils.  The  faradic  current,  galvanO'. 
cautery  applied  to  the  turbinated  bones,  and  inhalation  of  a 
were  of  value.     Drugs,  including  antipyrin,  were  useless. 

Mosaliold  (Sev.  de  Laryngol.,  July  15, 1S92)  has  cured  a  ta 
Basedow's  disease  by  removing  the  posterior  half  of  the  infen<^ 
turbinated   body  by  the  galvano-cautery  snare.     The  headac 
whiuh   was   present,  at  once  disappeared,  the  heart-beat  becami 
nearly  normal  in  rate  after  seven  days,  and  the  thyroid  enlarge^ 
ment  disappeared   in  two  months  under  the  influence  of  mDd 
continuous  currents.     The  writer  thinks  that  the  disease  is  some- 
times, as  in  this  instance,  due  to  reflex  neui'osis  from  the  nose. 

Loebinger  {New   York  Med.  Journal,  Dec.   12,   1691)  reooin- 
mends  fifteen-drop  doses  of  terpin  hydrate  in  a    capsule 
times  a  day  in  hay  asthma.      He  has  seen  no  drawbacks  in  g 
BH   much  us    60   drops  a  day,  even  in  patients  suflering  i 
kidney  mischief,  and  the  success  of  the  drug  is  very  great,  i 
spasm  being  quickly  cut-short  and  free  expectoration  established, 

BUlr  (£rii,  Med.  Jon,rnai,  Sup.,  May  H,  189i)  recommends 
the  internal  administration  of  fluid  extract  of  euphorbia  pilulifera 
in  hay  asthma. 

I§.  CroiipODH  rbinitis. 

HiddiemBBS  Hunt  (Jaumal  of  Laryngol.,  Rhiiiol.,  Mid  I 
Dec,  1891)  i-ejwrts  a  case  of  this  com parativejy  recently  describ  _ 
disease.  The  symptoms  were  those  of  a  common  cold  for  about 
ten  days,  the  discharge  from  the  nose  being  unilateral,  very  pro- 
fuse and  foul-smelling,  the  nostril  fi'om  wliich  the  discharge 
issued  being  blocked.  It  was  found  that  a  thick  white  membrane 
bathed  in  watery  discharge  lined  the  nostril  throughout.  Detach- 
ment of  this  membrane,  which  eventually  spread  to  the  tonul, 
left  a  bleeding  surface  underneath.  The  treatment  consisted  in 
removal  of  the  membrane  by  the  writer  at  short  intervals,  dustiii~ 
the  abraded  surface  with  iodoform,  and  the  employment  of  a 
antiseptic  spray.  After  fifteen  days  the  membrane  ceased  I 
form,  and  the  patient  gradually  got  quite  well. 

Wewoomb  {iSeiw  I'orfc  JUect,  Jw-rnal^  Sept  12,  1891)  rei«rti 
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two  cases  following  measles  in  which  injection  of  horacic  acid 
BolntionB  into  the  nostril  was  curativa 

8«dziak  (Journal  Laryngol.,  Shinol.,  and  Otot,  Sept.,  1892) 
employs  wad  tampons  sonked  in  equal  parts  of  balsam  of  Peru 
and  glycerine,  and  an  ointment  containing  borucic  acid  and 
reBorcia.  Inaufflations  of  aristol  are  also  ciirefuUy  carried  out.  [I 
Lave  just  eucceaafully  treated  a  well-niarked  case  of  this  disease, 
which  was  accompanied  by  keratitis  and  iritis  of  non-syphilitic 
origin,  by  means  of  boracic  acid  solution  spray  and  iodoform  and 
euoalyptol  ointment — B.  J.  B.]. 

19.  Tlie  treatment  of  nasal  slenosis, 

Aitier  read  a  paper  before  the  French  Society  of  Laryngology 
on  May  2,  1892  {Jouniai  of  La/ryngol,  Jihirid.,  and  Olol,  Aug., 
1892),  on  the  treatment  of  certain  strictures  of  the  nasal  fosste. 
The  apparatus  which  he  uses  is  a  cutting  drum  4  to  10  milli- 
metres broad,  which  is  provided  with  saw-teeth  at  its  free  border. 
It  is  fixed  on  to  a  dental  engine  and  acts  as  a  trephine.  It  is 
used  for  bony  nasal  atenosis,  and  is  of  especial  value  in  cases  of 
septal  ridges  with  adbesions  to  other  nasal  structures. 

HoDra  and  Snaret  d«  Mendoza  both  expressed  their  preference 
for  the  drdl. 

Bendelaclc  Hewetaon,  in  a  paper  read  before  the  British  Laryn- 
goli^ical  Association,  July  1, 1892  {Journal  of  Laryngd.,  RldnoL, 
mid  OtoL,  Aug.  18!)3),  states  hia  experience  of  thousands  of  cases 
of  nasal  steaosis  in  which  hia  "glove-stretcher"  instrument  has 
been  used,  and  says  that  the  success  of  the  method  is  quite  assured. 
The  patient  is  ameathetised,  and  the  instrument  is  made  to  pene- 
trate from  the  front  to  the  back  of  the  nostril,  and  is  then  forcibly 
opened.  In  order  to  keep  the  opening  thus  made  in  the  nostril 
from  contracting,  and  for  purposes  of  clean] inesa,  a  pair  of  pierced 
celluloid  nasal  tubes  is  placed  in  the  nostrils  and  worn  for  seven 
or  eight  days.  These  are  removed  twice  a  day,  and  a  weak 
solution  of  Condy'a  fluid  is  used  to  cleanse  the  nasopharynx.  No 
untoward  residts  have  been  seen  from  the  operation,  and  the 
relief  to  symptoms  caused  by  the  stenosis  is  very  striking. 

Leimaz  Browne  said  that  he  and  his  colleagues  believe  that  the 
less  the  nose  is  douched  after  opeiations  the  better,  lest  suppu- 
rative otitis  be  set  up.     He  employs  the  necc^ssary  antiseptics 

Dnndaa  Oraut  (Journal  of  Laryngol,  RhinoL,  and  Otol.,  Sept., 
1892)  describes  and  figures  a  double-current  nose-piece  for  nasal 
douching  in  which  the  tube  of  exit  lies  in  the  centre  of  the  tube 
of  entrance. 

He  reatricta  the  uae  of  even  so  safe  a  douche  as  this  is  said  to 
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be,  to  oEixna  and  caries,  and  substitutes  tho  coarse  spray^  1 
other  forms  of  nasal  trouble  which  need  cleaiu ' 

Oibbona  {^bmj  I'<wA  Med.  Journal,  Julj  9,  1892,  ! 
use  of  nasal  tubes  made  of  metal  or  of  indiarubbei',  provided  with  b 
spiral  spriiig  to  make  them  rigid.  The  tubes  are  freely  pierced 
with  minute  boles  throiigbont  their  whole  length.  They  have  a 
&ie  sieve  of  silk  or  woollen  thread  in  the  posterior  eud  when  we 
are  treating  nasal  stenosis  by  their  introduction  into  the  nostrils. 
If  we  treat  hay  fever  with  them  they  ai-e  provided  with  a  simiJar 
sieve  at  the  nnterlor  end  also,  to  act  as  a  filter.  Before  intro- 
ducing the  tube  it  ie  smeared  with  earbolised  vaseline.  A  Seilerg 
antiseptic  pastille  is  ased  to  moisten  the  sieve,  and  the  nostril  is 
cocainised.  They  are  to  be  remoi'ed  night  and  moi-ning,  and  anti- 
septic douching  is  to  be  carried  out.  The  tubes  are  of  two  shapes, 
viz.,  flat  and  crescentic,  and  they  are  of  fifteen  sizes  corresponding  i 
to  Snjow'fi  misul  bougies. 

The  author  says  that  he  has  found  them  of  much  val  ue  in  the   ] 
treatment  of  nHsai  stenosis,  hay  fever,  asthma,  etc. 

30.  The  treatment  of  acute  corfza. 
Capitaii  {Mid  BuiL,  June,   1892)  recoraraenda  the  foUowbig   j 

SQutfs  as  abortive  measures  in  this  complaint ; — 

tt    Balol ^.  gr,  n. 

Add  salicvHa  ...        „ g^- iii> 

Auiil  taniuu gr.  ii. 

AddboriQ      ...        31. 

or 

R    Fair,  talc        gr.  bcxv. 

Antipyrin       gr.  iv. 

Add  boric      gr.  xxz. 

Add  selioylio gr.  iv. 

Sioldrald  {Miinch.  Med.  ITocA.,  No.  43,  1891)  haa  foimd  in- 
snfflations  of  creosol  iodide  of  much  use  in  cases  where  the  nasal 
secretion  is  in  excess,  when  this  arises  idiopatliicallj,  ajid  after 
operation  on  the  nose  and  naso-pharynx. 

31.  The  treatment  of  ozoena. 
Brooiier  (Journal  0/ Laryngol.,  £hinol.,  amd  Otol.,  Sept.,  1892) 

appUes  10  to  50  per  cent,  solutions  of  trichloracetic  acid  to  the 
interior  of  the  nostiils  after  cocainisation  two  or  three  times  a 
week  for  several  weeks.  At  the  same  time  any  growths  in  the 
naso-pharynx  are  to  be  curetted  aud  touched  with  the  acid 
aotution.  In  the  intervals  between  the  applications  of  the  add, 
the  patient  is  told  to  use  an  alkaline  douche  and  &  anufif  composed 
of  aluminum  acetico-tartaratum,  menthol,  camphor,  aud  boracie 
ftci'd,  to  which  ari8to\  or  europhin  can  be  added. 
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Bobeitaon  (iiid.,  Sept.,  1892)  says  that  it  is  oeceaaarj  to  open 
and  drain  the  antrum  of  Highmore  in  order  to  cure  ozceua  and 
reourrent  nasal  poiypL 

JoasB  (JourmU  of  Ophthahnol.,  Otol.,  and  Larj/iu/ol.,  Jan.,  1892) 
intpoduoea  glycerine  cotton  pledgets,  once  or  twice  a  day  for  ten 
minutes,  and  finds  them  useful,  as  indeed  other  rhiaologists  have 

S'i.  A  ne^  operation  Tor  Ibe  reduction  of  bfper- 
tropby  of  Ibe  middle  turbmaled  body. 

WMtlns  {JVew  York  Med.  Joui-nal,  Dec.  12,  1891)  advocates 
the  reduction  of  this  body  by  drilling  out  a  piece  of  the  bone  with 
a  trephine.  The  mucous  membrane  is  then  carelully  folded  down 
over  the  cut  surface  dear  the  septum,  and  retained  in  position  by 
means  of  a  plug  which  is  rendered  thoroughly  aseptic.  Healing 
takes  place  by  fli'st  uitention,  and  therefore  the  disadvantage  of 
having  SCOT  tissue  in  the  nostril,  as  is  the  case  after  other  oper- 
ations  for  reduction  of  this  hypertrophy,  is  done  away  witli.  At 
the  same  time  very  little  mucous  membraDe  is  destroyed. 

2S.  The  relationship  of  gout  and  rheumatism  and 
loss  of  smell. 

Dnraat  {New  Torh  Med.  Journal,  June  24,  1892)  suggests 
that  anosmia  in  patients  who  suffer  from  no  lesion  of  the  nose  or 
nervous  system  sometimes  depends  on  one  or  other  of  these  constitu- 
tional states.  Ke  reports  complete  cure  of  a  ease  that  bad  resisted 
other  methods  of  treatment,  and  that  exhibited  phenom'^na  of 
gout  and  rheumatism  in  the  joints,  etc,  after  ichtbyol  mixed  with 
water  had  been  administered  internally,  and  ichthyol  ointment 
had  been  gently  rubbed  into  all  the  painful  parts. 

34.  massage  in  ihe  treatment  of  nuse  and  throat 
disease. 

ZellgTBtt  advocates  this  method  in  his  work,  "The  Technic  of 
Manual  Treatment"  (Y.  J.  Pentland :  Edinburgh,  1890).  He  alleges 
that  not  only  the  nose,  but  the  wliole  of  the  tongue,  suhmiixiilary, 
and  sublingual  glands,  pharynx,  naao-pharynx  and  larynx  can  be 
affected  beneficially  by  massage.  The  methods  of  Braun  and  Laker 
appear  to  be  the  same  as  those  of  Kdlgren  when  applied  to 
mucous  membrane.  The  vibrations  are  very  rapid — e.g  ,  600  to 
2,000  per  minute— and  this  rapidity,  combined  with  regularity,  is 
said  to  be  esseutial.  The  operation  is  performed  by  means  of  a 
probe,  which  is  disinfected  by  passing  it  through  a  flame  and 
di|Jping  it  in  a  1  per  cent,  solution  of  creolin,  after  which  it  ia 
covered  with  a  wad  moistened  with  3  to  8  per  cent,  cocain  solu- 
tion. Each  sitting  lasts  from  a  few  seconds  to  sevei-al  minutes, 
and  the  whole  treatment  extends  over  a  period  of  from  \hxe».  tja 
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fiiz  weeks,  It  can  be  applied  to  both  vocal  cordn  in  tam,  and  il 
Bald  to  cure  laryngitis  aad  its  sequelx  and  adenoid  growth) 
post-nasal  apace.  Aa  regards  naaal  disease,  it  is  of  valne 
in  hypertrophic  rather  than  atrophic  conditions,  but  is  specially 
useful  in  refles  neurosis.  Where  a  disagreeable  smell  has  been 
noticed  it  does  great  good  by  stimulation. 

33.  The  (reaimcDt  of  adenoid  vegetalions  In  ii^ 
fants. 

Lnbet-Barbon  {liev.  dee  Mai.  ds  VEnfance,  Nov.,  1891)  finds  that 
in  some  cases  passing  a  probe  eovei'ed  with  an  ointraeat  of  boracio 
acid  and  vaseline  (1  in  6)  through  the  nostrils  into  the  naso- 
pharynx is  snfBcient.  If  this  does  not  overcome  the  trouble,  he 
removes  the  growth  with  a  small  pair  of  forceps,  bent  to  a  right 
angle,  passed  up  behind  the  palate. 

9fi>  Tlie  danger  of  plagging'  the  posterior  Dares. 

Qelli  {Journal of  Laryngol.,Rhinol.,  and  Otol,.,3&\\.,  18&2)  cited 
the  case  of  a,  man  in  whom  plugging  the  post-nasal  space  for  ppi- 
staxis  was  followed  by  suppurative  otitis  and  cerebral  symptoms 
on  the  second  day  of  retention  of  the  plug  in  spite  of  antiseptic 
ii'iigation.     The  danger  is  evidently  one  to  be  borne  in  mind. 
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SUMMARY    OF    THE    THERAPEUTICS    OF 
THE    YEAR    1891-92, 

CHIEFLY  IN  REFERENCE  TO  NEW  KEMEDIES. 

By  Walter  G.  Smith,  M.D.  (Unit,  DosLni), 

Praidtnt,  Buyal  Catltgi  r^Phyrlciant  oflrtlaiut, 

Einjl'aPrDywuiir  nf  UiiUrw  Uidici  in  tiu  ScAool  ^  Phvic,  Trinit],  Callvi,  Pubin  ; 

PhVMwn  to  Sir  P.  Sus't  SotpUai. 


The  line  of  movement  in  pharmacology  and  therapeutics  during 
the  past  year  continues  to  follow  in  the  truck  of  modem  organiu 
chemistry,  and  it  is  iutereating  to  note,  as  Hr.  Martindale  has 
observed,  how  the  introduction  of  the  newer  drugs  within  the 
last  few  years  has  discounted  the  use  of  the  older  and  trusty 
drugs,  such  as  quinine  and  morphine. 
■  A  considei-able  number  of  new  synthetically-formed  com- 
pounds has  been  proposed.  Many  of  them  are  doubtiesa  of 
ephemeral  reputation,  and  no  discovery  of  first-class  importance 
can  be  chronicled.  The  three  modern  antipyretics,  antifebiin 
(aoetanilide),  antipyria  (phenazone),  and  phenacetin  have  secured 
foremost  places,  jfot  only  has  antipyrin  maintained  its  position 
as  an  antipyretic  and  anodyne  since  ite  official  recognition,  but 
(as  pointed  out  in  Phaa-m.  Journal,  Jan.  2,  1892)  the  property 
possessed  by  it  of  combining  with  many  other  bodies,  especially 
phenols,  probably  owing  to  the  CO  group  contained  in  it,  has  led 
to  many  experiments  in  the  direction  of  grafting  with  it  other 
remedies.  Among  the  earliest  of  these  combinations  may  be 
mentioned  the  compound  or  compounds  of  antipyrin  with  chloral 
byrfrate,  one  of  which  has  now,  however,  taken  its  place  in 
medicine  under  the  name  "hypnal."  A  compound  of  iodine  with 
antipyrin  has  been  described  as  "  iodpyrin,"  but,  like  many  of  the 
other  "pyrin"  compounds  mentioned,  has  yet  to  make  its  reputa* 
tion  in  medicine.  On  the  other  hand,  phenacetin  is  said  to  form 
an  iodine  compound,  "  iodphenin,"  containing  50  per  cent,  of 
iodine,  two-thirdM  of  which  is  very  loosely  combined,  to  which  the 
extraordinary  bactericidal  properties  attributed  to  the  compound 
may  possibly  be  due.     But  a  still  more  interesting  derivative 
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from  pLenacetio  is  tliat  whiah  has  been  called  "  pheaocoll,"  vi 

ia  noticed  further  on.  

Among  antiseptics,  aristol,  a  loosely-bound  combina.tioa  of 
iodine  with  thymol,  baa  increased  in  reputation,  and  has  been  the 
Bubject  of  a  considerable  amount  of  literature ;  although  it  would 
appear  probable  that  a  really  pure  and  definite  dithymol-iodide 
woald  be  too  stable  to  be  fully  effective  as  ordinarily  used.  The 
acceptance  accorded  to  Bristol  has  ted  to  su^estiona  of  similar 
compounds,  among  which  ia  one  that  has  been  named  "  enropbeo," 
which  ia  I'eptvsented  as  being  a  product  of  the  action  of  iodine 
upon  iBobutylorthocresol.  It  is  said  to  contain  27'6  per  cent,  of 
iodine,  and  to  present  the  advantage  of  being  comparatively  free 
from  odour,  non-toxic,  and  very  light.  Another  addition  to  the 
same  class  is  iodo-/3  oaphchol,  described  as  odourless,  tasteless,  and 
insolubla  Benzoyl-^- naplithol  has  also  been  recommended  as  an 
advantageous  intestinal  antiseptic,  and  styracol,  the  cinnamio  acid 
ester  of  guaiacol,  as  wellasbenzoyl-eugenol  and  cinnamyl-eagenol^. 
are  under  trial  aa  internal  remedies  in  tuberculosis. 

The    therapeutics   of  tuberculosis   still   wait  for   the 
hand,  and  as  yet  no  definite  verdict  can  be  given  upon  its  tre 
ment  by  either  (o)  bacillary  cultures  (tuberculin  ;  tuberculocidin)'S 
or  (b)  chemical  antidotes  (guniacol:  benzosol;  potassium  c 
date,  CDcain  oantharidate,  etc.). 

Of   the   new   drugs    alluded   to    in    the    summary    for    1892^^ 
pbenacetin,  and  its  derivative  phenocoll-hydrochlorate  appear  to 
have  especially  attracted  attention.     Among  the  novelties  noticed 
in  the  present  summary  are  benzoyl-guaiacol,  dermatol,  diaphtberin, 
lysol,  salophen,  tumenol,  and  paracresotic  acid. 

I.— ANESTHETICS.  I 

1.  Chlororonn,  ■ 

The  (juestions  that  have  recently  been  raised  as  to  tbe 
relative  purity  of  different  kinds  of  chloroform,  and  the  influence 
of  possible  impurities  upon  the  safety  of  the  induction  rS 
anf^thesia,  have  received  considerable  attention. 

Dr.  Bilti  has  lately  published  a  monograph  deaJing  with  this 
subject,  and  bis  observations  are  of  practical  importance. 

Pr.  Biltz  regards  it  as  an  established  fact  that  the  decom- 
position to  which  chloroform  is  liable  does  not  result  from  tlie 
presence  of  certain  im|iurities,  as  has  been  assumed,  bnt  that  it  ia 
a  natural  characteristic  of  chloroform.  The  purer  chloroform  is, 
and  the  greater  its  freedom  from  alcohol,  the  more  readily  andtha 
more  ra])idly  does  it  imdergp  iijcoTO.'^oaition  when  exposed  to  ligli 
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in  Tessela  of  nhite  glasB  contftining  air.  It  is  to  this  deaom- 
position  tliat  is  to  be  asoribed  the  ddngpr  attending  tlie  use  of 
chloroform  for  meciiciual  puFposes.  The  decompoaitian  is  brought 
iibout  by  atiuoHpherio  oxygen  displacing,  under  th«  influence  of 
light,  a  portion  of  the  chlorine,  while  at  the  same  time  there  is  a 
formiition  of  pho^ene  gas  aud  water. 

The  protection  afforded  by  tjie  presence  of  alcohol,  however, 
is  bitt  limited.  The  joint  action  of  air  and  light  still  cauaen 
decoiu)iositton,  but  while  alcohol  is  present  it  takes  up  the 
preiudioial  products  of  deco  in  position,  forming  with  them  products 
(hat  are  harmless,  and  even  suitable  for  producing  anteathesia. 
When  the  alcohol  has  been  eihausted  in  thia  way  the  liberation 
of  chlorine  and  the  formation  of  phosgene  gaa  are  no  longer 
counter  icted.  The  time  that  may  elapse  before  this  decompositioa 
oommeucea  is  dependent  upon  the  intensity  of  the  light  to  which 
the  ohloroform  is  exposed,  also  to  aome  extent  upon  the  quantity 
of  air  with  which  it  is  in  contact.  Consequently  in  diffused  day- 
light the  alteration  ia  mora  rapid  in  aummer  than  in  winter,  and 
it  IB  atill  more  rapid  in  direct  sunabiue.  In  the  latter  case  chloro- 
form absolutely  free  from  alcohol  will  be  decomposed  within  one 
or  two  hours  in  summer-time,  and  in  diffused  daylight  within  one 
day,  while  in  winter  it  may  take  ten  days,  according  to  the  clear- 
ness of  the  atmosphere. 

In  regard  to  the  protection  afforded  by  alcohol.  Blitz  finds 
that  with  1  part  of  alcohol  in  400  decomposition  ia  prevented 
only  for  a.  few  weeks  or  months.  With  double  tliat  proportion 
the  preventive  effect  lasts  for  eleven  months,  and  with  1  per  cent, 
it  continues  much  mure  than  a  year.  He  is  of  o])inionthat  all  the 
Btateiaenta  made  as  to  the  keeping  quality  of  certain  kinds  of 
chloroform  point  only  to  the  circumstance  of  failure  to  detect  the 
presence  of  alcohol  to  which  the  permanence  of  the  chloroform  was 
due.  It  will  be  remembered  that  a  new  method  of  refining 
ohlorofonn  has  been  introduced  by  M.  Piotet.  His  process  maiLily 
oonsiiits  in  subjecting  chloroform  to  intense  cold,  by  which  it  is 
caused  to  cryfitiiUiBe,  and  the  crystals  when  separated  and  liquefied 
furnish  absolutely  pure  chloroform. 

Biltz  finds  tliat  Pictct'a  chloroform  is  one  of  the  best,  if  not 
the  best,  to  be  met  with.  But  Soliacht  and  Biltz  demonstrated  to 
the  Berlin  Pharmaceutical  Society  that  the  PicCet  chloi'oform 
undergoes  decomposition  precisely  in  the  same  nay  and  at  the 
same  rate  as  ordinary  ohloroform,  and  that  the  precautions  of 
adding  alcohol  and  keeping  in  the  dark  are  as  indispensable  in 
the  one  case  as  in  the  other  {Phnrm.  Jownal,  June  18,  1892, 
from  Pharm.  CeiUralUaU). 
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Dr.  B.  do  BoU  Ite;titoiid  has  inrestigated  the  phyaiological  act 
of  Pictet's  purified  ditoroforia,  and  of  the  residue  containing  the 
impuritiea.  He  found  that  the  tatter  diminished  blood -pressure. 
and  reduced  the  heart's  beat  in  a  marked  degree  (Brit  Med, 
Jotii-nal,  Jan.  30,  1S92).  Dra.  Charterii  and  HacLaiman  have 
examined  six  different  brands  of  chloroform,  and  cooclade  that 
different  chloroforms  exhibit  a  very  evident  diversity  of  action. 
Some  sorts  caused  tremors  (in  guinea-pigs),  and  some  varieties  did 
not  {hAt.  Mf4.  Journal,  March  26,  1892).  These  inqi  *  ' 
of  considerable  Interest,  evea  although  they  do  not  brin^ 
farther  than  we  were. 
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II.— LOCAL    AN^ESTHETlCa 
9.  Cocaln. 

Sdileich,  in  order  to  avoid  all  possible  danger  of  intoxical 
from  cocain,  recommends  what  he  terms  the  "  infiltration 
Tkia  cooaiste  in  multiple  injections,  over  a  small  area,  of  a  verj 
dilate  (^  per  cent.)  solution  of  cocain.  It  has  been  long  known 
that  hypodermic  injections  of  pure  water  can  induce  slight  local 
sjiiesthesia,  acting  on  the  tissBes  as  a  chemically  different  body, 
for  "  physiological  solntions"  of  salt  or  sugar  have  no  such  eBeot. 
The  maximal  dose  of  cocain  thus  administered  would  be  about 
\  grain.  By  the  aid  only  of  \  per  cent,  cocain  solution,  com- 
bined with  ether-spray,  the  author  has  carried  out  224  operations, 
including  five  laparotomies.  Qlnck  and  Oppenheimer  confirm 
Schleich's  results,  and  the  latter  testified  that  he  hac 
undergonn  an  operation  for  sloughing  whitlow  of  thi 
inTolviag  scraping  out  the  bone  and  cauterisation  with 
chloride,  without  the  least  pain,  under  Schleich's  method.1 
{Therap.  Monatah.,  Jan.,  1892.) 

Blgnon  draws  attention  to  an  important  practical  point 
ing  to  cocain.  He  points  out,  and  the  writer  can  confirm  it, 
that  cocain  in  aeid  solutions  suffers  loss  in  its  anodyne  power.  All 
mineral  acids  conceal  the  anodyne  virtue  of  cocain,  which,  however, 
is  fully  restored  by  nentralisatdon  with  sodium  carbonate.  The 
maximum  aniesthetic  effect  is  obtained  when  cocain  is  suspended 
in  a  feebly  alkaline  fluid  ("cocain  milt  ").  The  commercial  salts 
of  cocain  are  often  acid,  and  Bignon  thinks  that  variations  in  thi^ 
acidity  of  the  solution  are  the  chief  cause  of  the  differences  of 
opinion  as  to  the  dose  requisite  for  local  ansesthesia. — (Thercip- 
Monatth.,  June,  1892,  from  Bull.  Gfn.  de  Thir.) 

Dr.  CbadbonniB,  U.a.A.,  has  investigated,  in  Liebreicb's  lal 
tory,  a  new  coca  base,  which  he  terms  tropacocain  (beo) 
iWSOudo-trapeEn).     It  cXoseVj  resembles  bat  is  not  identiced  '    ' 
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action    with    cocain.      It  is   less    toxic,  and  its   Bolutions   keep 
better. 

3.  Mellon  of  iropncocain  on  the  haman  eye, 

Profeaaor  SchTBi^er  finda  that  the  muriate  of  tropacocain 
caoBea  complete  aniEsthesia,  more  quickly  than  a  cocain  solution 
of  the  same  strengtli.  This  aniesthesia  does  not  last  as  long  as 
that  produced  by  cocain,  but  a  drop  or  two  of  the  solution  can 
be  added  from  time  to  time,  and  complete  aQEestheaia  thus  kept 
up  as  long  as  is  necessary. 

Mydriasis  was  occasionally  seen,  but  only  in  slight  degree. 
No  ischsemia  was  present ;  on  the  contrary,  in  a  few  esses  there 
was  very  slight  congestion  for  a  few  secondB.  No  harmful 
syinptomB  of  any  bind  were  seen,  and  in  most  cases  tropacocain 
seems  to  be  as  good  as — in  some  casea  better  than — cocain.  For 
the  esttraotion  of  foreign  bodies  from  the  eye  tropacocain  is 
preferable  to  cocaiu  because  of  its  quicker  action,  and  iridectomy 
has  been  performed  in  leas  than  two  minutes  after  one  or  two 
drops  of  a  3  per  cenL  tropacocain  solution  had  been  put  upon  the 
eye  and  without  paio  being  felt  by  the  patient. 

Dr.  Silex,  first  assistant  of  Professor  Schweigger,  has  used 
tropacocain  in  his  practice,  and  has  obtained  similar  resulta.  He 
has  periormed  tenotomy  in  less  than  half  a  minute  after  applying 
a,  3  per  cent,  tropacocain  Eolutiou,  and  the  operation  was  pain- 
less. In  all  cases  a  3  per  cent,  solution  was  uaeJ,  and  whether  a 
weaker  solution  would  give  as  good  a  result,  or  a  stronger  a  better, 
ifl  yet  to  be  proved. 

It  is  to  be  hoped  that  tropacocain  will  soon  be  given  a  trial 
in  other  than  ophthalmic  work,  and  for  actual  use  the  synthetic- 
ally prepared  hydrochlorate  of  tropacocaio  is  to  be  recommended. 
{Brit.  Med.  Jour^ial,  Aug.  20,  1892.) 

III.— ANTISEPTICS    AND    ANTIPYBETICS. 

4.  Oeneral  remarkfl. 

Of  late  years  great  advances  have  been  made  in  the  study  of 
antiseptics.  As  soon  as  it  was  discovered  that  substances  con- 
taining the  benzene  nucleus — such  as  phenol — possessed  germicide 
properties,  chemists  at  once  set  to  work  to  test  the  powers  of  such 
bodies  to  see  wlietber  any  of  them  were  superior  to  carbolic  acid, 
As  the  result  of  their  studies  we  have  a  number  of  new  prepara- 
tions— aseptol,  creolin,  sozoiodol,  lyaol,  etc. — all  of  which  deserve 
careful  attention.  By  the  action  of  sulphuric  acid  on  benzene 
compounds,  stable  bodies,  termed  sulphonic  acids,  can  be  formed. 
The   foniiation  of   aulpbonic  compounds   probably    explains  the 

DD  3 


THE   YEAR-BOOK   OF  TBRATKBIfT. 

iiilts  of  Laplace,  who  foimd  that  mixtures  of  phenol  and  fcul- 
]ihuric  acid  were  more  powerful  antiseptics  than  the  paient 
Bubstancc.  Id  makini^  similar  experiments  Hiiappa  found  that 
bnttek'  results  were  obtained  by  nsing  crnde  phenol  than  with  the 
pure  phenol.  Froin  this  he  concluded  that  the  higher  homolognes 
were  capuhlo  of  aflbi'ding  more  powerful  antiseptics  than  phenol. 
Fraenlnl  fiillj  corroboi-ates  thi»  idea,  and,  in  his  researches  ort 
oresols,  found  also  that  addition  of  sulphuric  acid  increased  their 
antiseptic  power.  Meta,cr<!sylsii  I  phonic  acid  was  found  to  be  the 
most  active  compound.  TJnfortonatelj,  however,  these  com- 
pounds were  so  irritating  and  so  caustic  that  their  use  wag  ver]^ 
limited,  and  otiier  mi'lhiids  of  using  the  cresolg  had  to  be  sought. 

As  a  &Tst  step  soapy  emulsions  were  prepared  by  treatuent  with 

alkalies,  and  yielded  the  creolins  and  the  lysol  of  commerce — ail— 
highly  alkaline  emiilsiona  of  the  higher  ooal-tar  distillation  pro — 

duuU,  prepared  with  the  aid  of  a  resin  soap.     These  are  powerful 

antiseptics,  but  all  possess  the  disadvantages  of  (1)  very  variiLbtaM 
composition,    (3)  causing    instruments    and    fingers  to    becomes 
slippery  by  reason  of  their  free  alkalinity,  (3)  becoming  osidiseiLJ 
1  exposure  to  the  air. 

3.  Beiizaji-Onafacol  (Beuzosol),  a  compound  of  beni»i<^ 
acid  and  of  guaiacol,  the  chief  active  constituent  of  creosote,  i^ 
recommended  by  Dr.  F.  VVab.er  as  an  agreeahle  and  harmless 
substitute  for  creosote.  CommerciKl  creosote  is  usually  contamin — 
at«d  with  cresols,  which  are  very  irritating.  Beneoaol  is  ^ 
colourless  crystalline  [>owder,  almost  tasteless  and  odourless.  I^ 
b  insoluble  in  water,  and,  in  the  digestive  trnct,  chiefly  in  th^ 
small  intestines,  Splits  Up  into  guaiacol  aad  benzoic  acid. 

Dose,    4   to    12  grains,   in   cachets   or  pastilles.      Quaiacol 
carbonate  has  also   been   proposed   as  an   unirrilating   form 
ailministration  in  tuberculosis.     Dose,  3  to  T  grains  and  upwards- 

fi.  Deruatoli  a  commercial  name  for  a  basic  gallate  o 
bismuth.  It  is  a  yellow,  insoluble  powder,  resembling  in  appear 
auce  iodoform,  and  is  recommended  as  an  odourless  substitute  foi 
it.  It  lessens  secretion  from  moist  surfaces,  and  promoles  healiui.'" 
but  the  experience  of  several  observers  scarcely  jusiifies  us  ii 
nmkiiig  it  as  equal  in  efficacy  to  iodoform.  Bluhm  and  Davidsolu.^""^ 
{?'hi^r.  Atoiinfjih.,  Dec,  1S91),  Cotaaanta,  Aafta,  and  BUitiiff  (^BrU^ 
Med.  Jtmrnal,  IS92}. 

Wetther  and  Isaac  speak  highly  of  it  (Ther.  MonaUk.,  Sept.— 
18!<ii). 

Y.  Diaphlhprtn  (^iif^Si/pw,  to  destroy).  This  body  is  ^^ 
Bulphonic  derivative  of  oxychinolin,  and  is  related  to  aseptol.  C  * 
occurs  in  amber  yeUow  orja^tiR^  miA  dLSera  from  many  othe*!" 
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aromatic  "  antiseptics  in  being  readilj  soluble  in  water,  in  almoat 
every  proportion,  and  in  dilute  spirit.  Its  watery  solution  givRS 
a  blue  green  with  feiTic  cliloride,  and  excess  of  soda  preciijitates 
oxychinolin.  Eionachsr  {MUrieh.  Med.  Wqk3i..,  May  10,  1892) 
relates  his  eitperiencQ  of  diaplitlieriu  (oxycliinaseptol),  while 
Emmericii  (I'&ij.)  shows  that  this  drug,  even  in  we^  solutions, 
possesses  powerful  bactericidal  properties,  while  its  toxic  proper- 
ties ai'e  slight.  Kronscher  has  used  it  in  surgical  practice  for 
more  than  a  year,  and  mostly  in  1  per  cent,  solution.  In  cases  of 
nlcers,  etc,  and  as  an  antiseptic  in  operations,  it  has  given  the 
desired  results.  No  ill  effects  have  been  noticed  when  it  has  bp.en 
applied  to  large  surfaces,  as  in  extensive  operations.  In  a  few 
oases  it  has  given  rise  to  a  slight  feeling  of  burning,  but  this  has 
quickly  jiassed  away,  and  eczema  has  never  been  produced  by  it. 
Instrnroents  shotdd  be  placed  in  some  other  antiseptic  solatioo, 
as  a  black  deposit  is  formed  on  them  if  the  nickel  in  them  is  not 
pure.  Diaphtherin  has  been  especially  useful  in  cases  of  burns 
and  ulcers  of  the  leg  (Brit.  Med.  Journal,  June  4,  1892,  and 
Therap.  MonaU/t.,  July,  1893). 

8.  PBracresatic  acld> 

A  homologue  of  Sidicylic  acid,  obtained  from  cresol.  In  white 
needles,  easily  soluble  in  alcohol,  chloroform,  and  ether ;  almost 
insoluble  in  water.  It  is  the  least  poisonous  of  the  three  isomeric 
.crflsotic  acids,  and  the  only  one  that  can  be  safely  used.  As  an 
HotipyTetic  it  is  inferior  to  salicylic  acid,  but  is  better  tolerated 
.by  the  digestion  (I'/ie  £xtra  Pharm.,  18H2).  Egaase  {Bidl  Gen.  de 
UliSr.,  Jan.,  1892)  draws  attention  to  the  value  of  paracresotio 
-acid  as  an  antipyretic.  It  has  been  employed  in  the  form  of  a 
cresotate  of  soda  by  Loesch,  who  found  that  doses  of  <!  to  8 
grammes  were  perfectly  well  borne  by  adults.  Demme  has  chiefiy 
employed  this  drug  in  children  for  its  antipyretic  and  antiftrment- 
Ative  action.  He  finds  it  of  great  beneGt  in  acute  articular 
rheumatism,  having  somewhat  the  same  action  as  salicylic  acid, 
while  it  ia  better  borne.  In  the  catarrhal  pneumonia  of  children 
it  has  been  employed  in  the  dose  of  10  centigr.  every  two  hours, 
and  has  shortened  the  course  of  the  disease  and  rendered  re- 
currences less  frequent.  In  typhoid  fever  it  diminished  the 
diarrhoea.  It  also  gave  good  results  in  the  gastro-intestinal 
catarrh  of  nursing  women.  The  maximum  daily  dose  for  young 
children  should  not  exceed  from  0-»  gramme  to  1  gramme,  but 
young  adults  may  take  from  3  to  4  grammes  daily  {B'rit.  Mid. 
Jtmrnal,  March  19,  1892).  A  preparation  termed  Solveot  ia  a 
fiolution  of  sodium  cresotate  with  cresola. 
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9<  Phenoeoll  hydrochlorale. 

This  new  antipyretic  was  noticed  in  the  "  Tear-Book  "  for 
1892,  aati  lias  sincfi  received  further  attention,  Hertel,  Herzog, 
and  Arontolui  liave  given  favourabl''  accounts  of  it,  and  Cohnhelm 
reports  additional  investigations  with  this  drug  in  twenty  cases. 
In  five  oases  it  was  used  as  an  ai  tipyretic.  A.  marked  eSect  was 
produced  in  from  three  to  four  hours,  the  average  fall  of 
temperature  Loing  2°  F.,  and  once  4°  F.  There  waa  some  chilli- 
ness, and  even  toore  sweating  than  with  antipyrin.  It  was  used 
ae  an  anti-neuralgic  in  ten  cases,  seven  of  which  ware  suffering 
from  influenza.  Its  therapeutic  effecta  here  would  place  it  along- 
side the  beat  anti-neuralgic  remedies.  It  was  uspIp-ss  in  hysteria, 
as  well  as  in  cases  where  other  anti-neuralgi?  i  med'es  failed.  It 
was  of  service  as  an  anti- rheumatic  in  two  casen  of  acute  rheum- 
atism, but  without  effect  In  a  case  of  chranio  rheumatism.  It  gave 
a  negative  result  in  two  cases  of  bronchial  asthma.  A  not  incou- 
aiderable  antipyretic  effect  was  noted  after  a  single  dose  of  0'6  grm. 
As  an  anti-neuralgic  it  was  given  in  05  grm.  doses  three  times  a  day. 
The  largest  single  dose  given  was  1  grm,,  and  the  largest  amount  in 
the  day  4-5  grms.  No  unpleasant  effects,  such  as  collapse,  etc.,  wei-e 
produced  by  it.  The  author  strongly  recommends  the  further  use  of 
this  drug  in  neuralgia,  and  espooially  when  it  is  due  to  influenxa 
(Ther.  Manaish.,  Jan.,  1892).  Aa>eitoal{Si/.Med.,  Jan.  5,  1892) re- 
ports a  series  of  thirty-four  cases  of  malarial  fever  which  were  treated 
with  phenocoU.  Of  these,  twenty-four  were  permanently  cured, 
in  five  tlie  result  was  nil,  and  in  tbe  remaining  five  it  was  doubt- 
ful. In  some  of  the  cases  that  were  cured  the  disease  was  very 
severe,  and  quinine  had  done  little  or  no  good.  The  dose  of 
phenocoll  used  was  always  1  gramme,  given  in  powder  or  solution 
from  five  to  seven  hours  before  the  attack.  The  substance  prO' 
duces  no  disagreeable  effects,  and  its  taste  is  easily  masked  by 
sugar.  The  attack  was  cut  short  after  one,  or  at  most  two  doses, 
but  the  administration  of  the  drug  was  continued  iav  some  days 
after  tbe  cessation  of  the  fever,  in  order  to  prevent  relapse  (ISril. 
Med.  Jtmrmd,  April  2,  1892). 

10.  Salop  ben. 

A  compound  ether  of  salicylic  acid.  It  contains  59'9  per  cent, 
salicylic  acid,  and  occurs  in  minute  white  scales ;  almost  insoluble 
in  water.  It  is  tasteless  and  inodorous,  and  was  introduced  as  a 
substitute  for  salol,  on  account  of  the  ill  effecte  thought  to  result 
from  the  liberation  of  phenol  from  the  latter.  Like  salol  it  is 
unaffected  by  acid  gastric  juice,  but  is  decomposed  in  the  small 
intestine,  sal  ,;ylio  acid  being  set  free.  Any  undecompoaed 
oalophen  is  excreted  in  the  fieces  {Therap.  Monuish.,  Jan.,  1892). 
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FrOliIIch  speaks  most  favourably  of  it^  action  in  acnte  rheuni- 
atism,  and  prefers  it  to  sodium  salicylate  or  salol,  because  it  is 
non-hygroecopic,  keepii  well  in  any  fonn,  is  tasteless,  and  does  not 
cause  the  unpleasant  effect  often  induced  by  the  former  druga 
{Ther.  Moftals/t.,  Sept.,  1892),  Salopheu  is  sometimes  excreted 
in  the  crystalline  form  iu  the  sweat. 

11.  Salipjxfn. 

A  compound  of  antipyrin  and  salicylic  acid  has  also  bem 
sncceesfully  used  by  TracliteDlieTg  in  acute  rheumatism,  and  is 
effective  even  in  chronic  rbeumatism  and  sciatica.  Dose,  1  gramme 
several  times  a  day  (Brit.  Med.  Journal,  Bpil,  July  30,  1892). 

A  German  competitor  of  creolin.  It  is  a  dark-coloured 
alkaline  liquid,  incompatible  with  acids.  F^  (Dmtteeh.  Med, 
Wodi.,  Oct.  29,  1891)  records  his  opinion  of  the  high  value  of 
lysol  as  an  antiseptic,  and  points  out  the  advantages  it  possesses 
over  similar  substances  in  solubility,  convenience,  cheapness,  and 
safety.  Consisting  of  a  mixture  (in  about  equal  proportions)  of 
cresol  BJid  soft  soap,  lysol  is  readily  soluble  in  water  at  any 
temperature.  A  1  in  200  solution  destroys  streptococci  in  fifteen 
minutes,  resembling  in  this  respect  a  1  in  500  solution  of  corrosive 
sublimate,  and  a  1  in  200  solution  of  carbolic  acid.  Lysol  is 
equally  suitable  for  disinfecting  the  hands,  instruments,  or  the 
field  of  operation,  while  its  poisonous  potency  is  only  one-eighth 
tiiat  of  carbolic  acid  and  balf  that  of  creolin.  As  a  diaiufectant 
in  midwii'ery,  P^  recommends  a  1  per  cent,  solution  of  lysol.  his 
experience  of  it*  use  having  been  very  favourable.  It  is  especially 
auitedfor  midwives  and  nurses,  on  account  of  its  safety,  cheapness, 
and  convenience  (Brit.  Med.  Journal,  Suppl.,  Nov.  28,  1891), 
Chdiu  and  Quinard  also  consider  lysol  to  be  a  useful  and  cheap 
disinfectant,  of  sufficient  activity. 

18.  Peroxide  of  hydrogeo. 

From  a  large  experience  with  this  drug,  Btuvw  {Therap. 
Gasxtte,  March,  1893)  draws  the  following  conclusions: — (1)  A 
reliable  solution  of  hydrogen  peroxide  is  an  efficient  and  safe 
germicide  ;  (2)  by  its  oxidising  power  it  rapidly  decomposes  pus, 
diphtheritic  ntembrones,  and  other  pathological  decayed  deposits 
and  eflusions ;  (3)  it  is  an  excellent  deodoriser,  and  a  non-irritat- 
ing cleansing  agent  for  foul  wounds,  abscesses,  etc. ;  (4)  it  ts  a 
vcJoable  diagnostic  agent  in  determining  the  presence  of  pus,  for, 
when  injected  into  a  part  in  which  suppuration  is  suspected,  it  will 
indicate  pus,  if  present,  by  causiug  almost  immediate  tumefaction. 
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Wheo  employing  the  drug  ia  this  way  the  sui^on  must  I 
prepared  at  once  to  use  the  knife  should  hia  suspicions  pro 
correct,  as  thereby  pain  will  be  avoided,  A  number  of  sappurt 
tog  buboes  treated  by  the  author  did  admirably  under  I' 
method. 

14.  Boric  HCid. 

The  therapeutic  value  of  boric  acid  externally  is  admitted, 
and  it  is  largely  and  successfully  ubed  in  surgical  practice. 
jMidcke  has  submitted  it  to  a  thorough  investigation,  and 
eludes  that  although  it  ia  a  very  feeble  disinfectant,  yet,  wl 
freely  u&ed,  it  has  remarkable  powers  in  preventing  the  devi ' 
loent  and  increase  of  micro-organisms,  and  of  their  toxic  prod 
Boric  acid,  at  onlinary  temjieratiires,  is  soluble  in  water  to 
extent  of  i  per  cent  only,  But  Jaenicke  has  discovered  that 
compound  can  be  pre].)arei]  by  heating  equal  parts  of  borax,  iKiric 
acid,  and  water  to  boiling-point,  which  dissolves  in  water 
extent  of  16  per  cent.  It  retains  all  the  virtues  of  boric  acid, 
and  he  has  employed  it  with  gi-eat  advantage  in  purulent  aSe 
tions  of  the  middle  ear.     (Tker.  MonaUh.,  Sept.,  181H.) 

For   Hypoodcs  see  article  on  "Diseases  of  the   Nervt 

System,  p.  63. 

Trlonal  and  Tetronal.       See  article  on  "  Disi 
Nervous  System,"  p,  99. 

13.  Euro p ben. 

It  is  known  that  by  the  action  of  iodine  upon  bodies  of 
phenol  series  in  the  presence  of  alkalies,  compounds  are  prtidut 
that  are  claimed  to  possess  antiseptic  properties.     The  best  k: 
of  these  is  the  " dithymol -iodide,"  which  has  bien  introduced  into 
medical  practice  under  the  name  "  aristol,"     It  is  now  stated  that 
similar  properties  are    possessed  under  more  advantageous  con- 
ditions  by    certain  compounds  formed    in  a  like   manner  fr( 
substitution  derivatives  of  homologiies  of  phenol,  and  one  of  tU( 
has  been  described  under  the  name  "  europhen."     Europhen 
an  amorphous  yellow  powder,  resinous  to  the  touch  and  adher' 
to  the  mucous  membrane  or  intact  cuticle  much  more  readily  tl 
iodoform.     It  is  stated  to  have  a  pecidiar  aromatic  odour, 
ing  that  of  o-cresol  and  also  of  saffron.     In  water  and  glycerins' 
is  insoluble,  but  it  is  freely  soluble  in  alcohol,  ether,  ohlorofoi 
collodion,  traumaticin  and  fixed  oils.     A  solution  in  oil  is  said  to 
be  useful  for  subcutaneous  injection  in  various  afieotions,  but  it 
should  be  filtered  before  use.     The  europhen  action  seems  to  b« 
similur  to  that  of  iodolorin,  by  slow  liberation  of  iodine  in  cow 


I 


8UMMABY  OF  THE  THRBAPEUTIOS   OF   1891-92.  457 

with  pus ;  but  it  is  claimed  that  the  new  compound  presents  the 
advantage  of  being  comparatively  free  from  odour,  non-jioxic,  and 
so  light  that  a  given  weight  of  europhen  will  cover  five  times  as 
much  wound  surface  as  the  same  quantity  of  iodoform.  The 
selection  of  a  trivial  name  for  this  novelty  can  hardly  be  deemed 
a  happy  one,  since  "  europhen  "  is  sufficiently  near  to  "  etipharin,^^ 
the  designation  recently  applied  to  phenyl-urethane,  to  provide  for  a  * 
considerable  amount  of  confusion  should  both  compounds  come  into 
general  use.  (Pharm.  Jov/rnaly  Aug.  1,  18iil.)  The  observations 
of  LOwenstein  and  Nolda  attest  the  above  statements.  (Therap. 
Monatah.y  Sept.,  1891  and  Oct.,  1891.)  Several  Russian  surgeons 
have  also  reported  upon  europhen  as  a  useful  substitute  for 
iodoform.     {BriL  Med,  Journaly  Epit.^  Aug.  13,  1892.) 

t^  Thiophen  iodide,  another  rival  of  iodoform,  is  recom- 
mended by  Hock,  of  Vienna.  Thiophen  (C^H^S)  is  a  sulphuretted 
hydrocarbon  of  the  aromatic  series,  and  its  iodide  (C^HglgS) 
crystallises  in  white  plates,  insoluble  in  water.  Soluble  in 
alcohol,  ether,  or  glycerine.     {Ther.  Monatsh.^  Feb.,  1892.) 

17.  Iclithyol. 

This  curious  compound  maintains  its  place,  and  a  considerable 
literature  has  gathered  around  it.  A  few  of  the  recent  researches 
may  be  alluded  to.  M.  Latteux,  of  Paris,  has  shown,  by  bacterio- 
logical expeiiments,  that  ichthyol  has  well-marked  antiseptic 
qualities.  {Extr,  des  Bull,  et  Mem.  de  la  Soc.  de  Med.  Prat.y 
1892.)  Jadassohn  strongly  recommends  the  treatment  of  gonor- 
rhoea by  (1  per  cent,  and  upwards)  injections  of  ichthyol,  and 
thinks  that  by  its  means  "  the  ideal  of  the  treatment  of  gonorrhoea 
is  attained."  (Deutsch.  Med,  Woch.,  1892.)  Several  authors, 
German,  French,  and  Italian,  confirm  Freund's  high  estimate  of 
the  value  of  ichthyol  as  an  anodyne  and  absorbent  in  inflamma- 
tory affections  of  the  female  genital  organs,  and  Klein  considers  it 
almost  a  specific  in  the  treatment  of  erysipelas.  He  employs  an 
ointment  of  equal  parts  vaseline  and  ichthyol. 

Two  substitutes  for  ichthyol  have  been  lately  proposed  : — 

1§.  Thilanin,  a  brown  sulphuretted  (3  per  cent,  sulphur) 
lanolin,  recommended  by  Saalfeld  as  an  energetic  and  yet  un- 
irritating  remedy  in  eczema.     (TJier.  Monatsh.^  Nov.,  1891.) 

19«  Tumenol,  a  sulphonised  product  of  mineral  oil,  miscible 
with  water.  Applied  dissolved  in  a  mixture  of  equal  parts  of 
ether,  rectified  spirit,  and  water  or  glycerine.  Commercial  tumenol 
is  a  mixture  of  a  sul  phone  and  a  sulphonic  acid.  These  are  pre- 
pared for  separate  use,  and  are  termed  "  tumenol  oil "  (tumenol- 
sulphone)  and  tumenol  powder  (tumenol  sulphonic  acid).     NeiasAr 
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speaks  well  of  the  use  of  tamenol  in  eczema,  ulcers^  and  as  an 
anti-pruritic.     {Ther,  Monatsh,,  May,  1892.) 

tKO.  Diuretics^  Action  of;  cf.  an  interesting  article  by  Dreser 
upon  diuresis,  especially  the  excretion  of  water,  considered  in  the 
light  of  Van  t'Hoff's  theory  of  solutions.  He  concludes  that 
oafiTein  and  salines  act  as  direct  stimulants  to  the  water-secreting 
apparatus  of  the  kidney.  (Arch.  /,  Exp,  Path,  u,  Fharm.  BcL 
29,  303.) 

dl.  Diuretinu  See  article  on  ''  Diseases  of  the  Elidneys,'' 
p.  152. 
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It  is  not  possible  here  to  do  more  than  briefly  review  those  sub- 
jects which  are  judged  to  have  been  of  special  hygienic  interest  and 
importance  during  the  past  year.  The  science  of  preventive 
medicine  is  an  actively  progressive  one,  and  each  of  its  many 
branches  presents  at  the  end  of  a  year  much  material  for  review ; 
80  that  a  large  amount  of  matter,  though  of  interest  and  import- 
ance, will  have  to  be  ignored  to  make  place  for  the  consideration 
of  that  which  is  of  more  genei*al  concern. 

Bj  far  the  greatest  danger  that  has  threatened  the  public 
health  during  the  year  is  cholera,  and  we  are  in  the  position  to 
say  that  the  danger  has  been  faced  and  met  successfully.  At 
certain  places  on  the  Continent,  and  notably  Hamburg,  this  scourge 
has  left  a  heavy  trail  of  sorrow  and  misery  in  its  wake,  and  many 
thousands  of  lives  have  been  sacriflced  to  a  disease  against  which, 
there  is  no  gainsaying,  we  have  every  means  of  defence,  if  we 
choose  in  due  time  to  avail  ourselves  of  them. 

Cholera  is  essentially  a  "  preventable  disease  " — ie.,  a  disease 
which,  by  the  adoption  of  efficient  precautions,  can  be  prevented ; 
and,  as  it  is  preventable,  those  are  surely  to  blame  who,  where  the 
opportunities  are  given,  do  not  succeed  in  preventing  it.  Such 
neglect  cannot  be  now  urged  as  the  outcome  of  ignorance  of  the 
causes  that  induce  the  origin  and  spread  of  the  disease — our 
present  knowledge  is  such  as  to  make  such  a  plea  untenable  for  a 
moment.  Apathy  and  disregard  for  the  public  health  interests  are 
the  sole  obstructions  now  remaining  to  a  flnal  closing  of  the  chapter 
of  cholera  visitations  in  Europe. 

Our  increased  knowledge  of  the  origin  and  mode  of  spread  of 
infectious  diseases  has  borne  fruit  in  a  more  proper  and  efficient 
prophylaxis,  and  a  marked  reduction  in  the  rate  of  mortality  from 
zymotic  causes  generally  during  late  years  has  been  the  outcoma 
There  is  an  aspect,  however,  of  the  study  and  practice  of  pre- 
ventive medicine  that  grows  in  importance  the  more  one  considers 
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it.     It  IB  the  poor  who  are  now  chieQj'  concerned  in  the  gro' 

and  disseminaticu  of  infective  niaterinl ;  and,  do  what  we  will  ta^ 
wards  the  sauitiuy  condition  of  the  homes  and  arena  in  which  the 
poorer  section  of  the  toraniunity  will  ever  mass  themselves,  there 
will  always  remaiD  conditions  favourahle  to  the  wide  SiJi'ead  of  an 
epidemic  when  a  disease  succeeds  in  once  implanting  itself  in  their 
ruidEt ;  and  there  is  no  questioning  that  if  a  mild  unrecognised  case 
of  cholera,  say  in  1693,  should  by  any  chance  pass  our  "first  line 
of  defence  "  (i.e.,  the  inspection,  etc.,  of  our  port  sanitary  autliorj- 
ties),  and  reach  our  densely-packed  populace  in  the  Eaiit  of  London, 
the  sprejid  of  the  disKKB  and  consequent  mortality  would  probably' 
bo  appalling,  in  spite  of  the  admirable  provisions  now  made  aguiiiBtl 
the  spread  of  the  disease,  and  the  intelligent  and  enthusiastic  eo- 
opei-ntion  of  sanitary  oHicials  which  may  be  counted  upon.  The 
aspect  of  the  question  which  is  more  especially  alluded  to  above  is 
this — that  though  it  may  uppear  a  well-nigh  hopeless  task,  every 
effort  should  be  mude  to  teach  the  poorer  section  of  the  community 
the  duties  which  iu  the  case  of  an  epidemic  they  not  only  owe 
to  themselves,  but  to  their  neighbours,  in  the  direction  of  making 
every  endeavour  to  stamp  out  the  disease  and  to  discourage  its 
spread.  The  distribution  of  slips  containing  all  information  aa 
to  preventable  measures,  couched  in.  simple  and  unmistakable 
language,  would  effect  a  greiit  deal  in  this.  Moreover,  with  regard 
to  cholera,  it  is  a  question  whether  we  do  not  talk  a  little  too  uiacfa 
about  "  our  first  line  of  defence  "  and  too  little  about  "  the  enemy's 
stronghold."  Certain  areas  of  India  are  the  notorious  cradles  oEj 
the  cholera  vibrio.  Should  not  we  attack  these,  at  any  eKpense,J 
by  every  means  in  our  power,  in  an  earnest,  enthusiastic,  and'' 
determined  manner,  and  deal  with  the  enemy  in  his  stronghold, 
rather  than  wait  for  his  advance  to  our  shores  1  The  fact  ia  not 
lost  sight  of  that  such  a  measure  would  entail  vast  trouble  and 
expense,  but  the  object  aimed  at  is  one  of  European  im]>ortanca 
and  concern,  and  if  necessary  European  co-operation  could  probably 
be  counted  upon. 

The  line  of  march  of  the  epidemic  of  1B92  followed  broadly 
the  same  trade-routes  by  land  and  water  which  it  did  in  1829 
and  1843,  On  the  other  hand,  in  1865-66  the.  disease  first 
appeared  in  Suez,  and  following  the  line  of  public  traffic,  extended 
thence  through  Egypt  to  the  Mediterranean ;  and  this  route,  up 
to  the  last  year,  has  invariably  been  maintained  by  subsequent 
epidemics.  The  result  has  been  that  the  Red  Sea  ports  bav«, 
been  considered  the  vulnerable  point*,  and  during  the  past 
an  International  Sanitary  Conference  has  met  at  Vienna  to 
ouas  the  impoitant  questions  of  "  quarantine  "  and  "  the  Suez  CauAl* 
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Date  of  inTeotion."     Notliing  definite  has  yet  rsBiilted  from  thia 
onferBnce. 

In  the  recent  epidemic  evety  effort  waa  made  to  check  the 
rogres3  of  tfie  disease,  which  bad  been  alarmingly  rapid,  on  tlie 
kstem  shores  of  the  Ciispian  Sea ;  but  tUiH  natural  boundary  did 
Ot  suffice,  together  with  a  rigorous  qunrantine,  to  prevent  tlie 
iseaae  from  nppeai-ing  on  tlie  western  shores,  and  thence  travelling 
■eatward.  The  precautions  taken  by  the  Russian  officials  to  thke 
ntage  of  the  natural  barrier  afforded  by  the  Caspian  Sea  were 
ittedly  those  of  a  most  extraoi-dinary  and  unprecedentedly 
[gorous  quai-antine,  which  involved  the  absolute  arrest  of  all  trade, 
at  this  proved  of  no  avail.  Surely,  no  better  instance  of  the 
tility  of  quarantine,  per  »e,  as  a  means  of  preventing  the  spread 
'  cholera  could  well  be  adduced  ! 

To  meet  the  possibility  of  the  disease  reaching  our  shores,  and 
Btablishiug  itself  in  our  country,  from  the  infected  areas  uj)on  the 
lontinent,  every  precaution  waa  adopted  which  the  Local  Govern- 
jent  Board  and  sanitary  authorities  could  devise.  These  were 
M*i'>ed  out  by  sanitary  officials  with  a  thoroughness  and  an  earnest 
nthiisiasm  deserving  of  praise. 

Among  the  various  new  measures  which  were  taken  this  year 
gainfit  the  threatened  visitation  of  cholei-a  may  ho  mentioned  the 
olio  wing : — 

'Die  Local  Government  Board  issued  instructions  to  the  keepers 
if  till  common  ludging-huuaes  in  London  as  to  the  action  they  were 
a  take  in  the  event  of  cholera  breaking  out.  They  were  inHtriicted 
0  report  immediately  to  the  authorities  any  case  of  a  suspicious 
lature,  and  to  have  the  suspected  individual  isolated.  They  were 
o  carefully  watcb  their  lodgers,  and  to  call  in  a  doctor  imme- 
liatelj  any  sign  of  illness  became  apparent. 

Thesame  Board  kept  themselves  in  personal  conference,  through 

iheir  medical  staff,  with  the  sanitary  authorities  of  those  ports 

^at  are  in  communication  with  the  ports  of  Western  Europe: 

id  thej  issued  orders  prohibiting  the  importation  into  Eoglaiid 

rags  from  France,  and  also  from  the  ports  of  the  Black  Hea,  the 

a  of  ^ov,  and  Turkey  in  Asia ;  and  the  importation  of  rags, 

bedding,  and  diseased  or  hlthy  clotliing  from  any  Europe-an  jioi't 

oorth  of  rtunkirk,  otlier  than  those  of  Norway,  Sweden,  and  Den- 

inark,  was  also  forbidden. 

itelligence  being  received  of  the  severe  outbreak  at 
Eambui^  extraordinary  measures  were  immediately  taken  with 
ft  view  to  ensuring  proper  organisation  of  sanitary  administration 
in.  our  ports,  and  efficient  means  of  dealing  with  any  cases  that 
might  he  introduced   into  England  ;  and  medical  officers   of   the 
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Bo&rd  were  insttnicted  to  proci^il  itaroediately  to  those  pi 
where  there  was  reason  to  suspect  that   veaads  from    HaTal 
might  nrrive,  in  order  that  a  vigilant  watch  for  imported  cholt 
oould  lie  made  in  unison  with  the  mediciU  officer  of  health. 

The  Board  also  commnnicat«d  with  the  Metropolitan  Asylui 
Board,  and  with    the   iseveral   sanitary  authoritiea  in  Londi 
and  letters  were   sent  to  each  medica!  officer   of  health    in 
Metropolis    asking  him   to   consider   and   determine   iis   to 
provisions  which  could  be  immediately  made  in  the  event  of 
case  of  cholera  occurring  in  his  district. 

The  following  Order  was  also  issued  by  the  Local  Governmi 
Board,  and  it  aims  at  stopping  one  of  the  moat  direct  channels 
which  cholera  is  liable  to  be  imported  among  us — i.e.,  by  pau[ 
aliens — for  these  foreign   importations,  in   their    filth    and   loi^ 
vitality,  are  always  the  greatest  victims  of  cholera,  and  since  they 
invariably  drift  to  the  most  uncleanly  and  unhealthy  areas  in  our 
midflt,  they  thus  implant  the  germ  of  disease  upon  its  most  favour- 
able soiL*  " 
"  Local  Government  Board,  Whitehall,  S.W. 
"A^.  39,  1892. 
am  directed  by  the  Local  Government  Board  to  stal 
a  that  large  numbers  of  aliens  in  a  filthy  and  other- 
)  condition   are   now  being   brought  into  this 
country,  and  that  the  danger  of  the  introduction  of  oholera  is 
thereby  increased.     Under  these  circutustances  the  Board  have 
thouglit  it  desirable  to  issue  an  Order  altering  the  cholera  regula- 
lationa  made  by  them  on  Aug.  28,  1890,  so  as  to  impose  certain 
reatriotiona  on  the  landing  of  persona  from  ships  bringing  passen- 
gers of  the  class  referred  to,  except  under  conditions  which  would 
allow  of  their  being  kept  under  observation,  although  the  ship  by 
which  they  have   been   brought   may  not  on  arrival  have  been 
afiected  with  oholera  within  the  meaning  of  the  regulati 

"The  Order  confers  power  on  the  medical  officer  of  health 
tue  case  of  any  ship  which  has  on  board  passengers  of  the 
above  mentioned,  to  certify  that  in  his  opinion,  with  a.  vi( 
checking  the  introduction  or  spread  of  cholera,  the  persons 
board  should  not  be  allowed  to  land  until  they  satisfy  him  as  to 
their  names,  places  of  destination,  and  their  addresses  at  such 
places.  When  such  certificate  has  been  given  no  person  on  board 
shall  leave  or  be  allowed  to  leave  the  ship  unless  lie  satisfies  the 
medical  officer  of  health  as  regards  the  particulars  specified, 

*  In  viaw  ol  the  poasible  impOTtstioo  of  cholera  into  Great  Britain  in 
I8B3,  I  have  thought  it  advioitble  to  insert  the  order  and  the  letter  aocotg^ 
pony  log  it  in  f ulL 
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"  Any  perioa  who  satisfies  ths  medical  officer  of  health  as  to 
these  particulars  maj  leave  the  ship,  but  la  that  case  it  will  be  the 
fiuty  of  the  medical  officer  of  health  forthwith  to  give  notice  to  the 
olerk  of  the  sanitary  authority  of  the  name  of  the  person  and  hia 
address  at  his  place  of  destination,  and  it  will  then  be  the  duty  of 
the  clerk  to  transmit  the  same  to  the  local  authority  of  the  district 
in  which  the  place  of  destination  of  the  person  is  situate.,  ao  that 
the  person  may  be  kept  under  observation  by  such  local  authority. 

"  When  the  person  fails  bo  to  satisfy  the  medical  officer  of 
health,  the  Order  prohibits  his  leaving  or  being  allowed  to  leave 
the  ship,  and  any  person  contravening  this  regulation  will  be  liable 
to  a  penalty  of  £50. 

"  The  provisions  above  referred  to,  as  already  stated,  apply  to  a 
ship  which  is  not  infected  with  cholera.  Article  1  of  the  Order 
has  the  effect  of  imposing  like  oonditions  with  regard  to  persons 
leaving  a  ship  which  is  infected  with  cholera,  so  far  as  regards 
persons  who  are  not  certified  by  the  medical  officer  of  health  to  be 
snSering  from  cholera  or  from  any  illness  which  he  suspects  may 
prove  to  be  cholera, 

"Article  i  provides  that  the  words  in  the  Order  shall  have  the 
same  meaning  as  words  iu  the  Regulation  of  Aug,  28,  1890, 
and,  eonsequently,  the  term  '  medical  officer  of  health,'  as  used  in 
the  Order,  will  include  any  duly  qualified  medicid  practitioner 
appointed  by  a  sanitary  authority  to  act  in  the  execution  of  those 
regulations. 

"Two  copies  of  the  new  Order  are  enclosed. — I  am,  8ir,  your 
obedient  servant, 

"  HnsH  Owen,  Secretary. 

"  The  Clerk  to  the  Sanitary  Authority." 

"  The  Order  is  as  follows  : — 

"  To  all  port  sanitary  authorities, 

"  To  all  masters  of  ships, 

"  And  to  all  others  whom  it  may  concern. 

"  Whereas  by  an  Order  dated  the  28th  day  of  August,  1890,  we, 
the  Local  Government  BoarJ,  made  regidations  under  Section  130 
of  the  Public  Health  Act,  1876,  and  the  Public  Health  Act,  1889, 
with  a  view  to  the  treatment  of  persons  aS'eeted  with  cholera  and 
preventing  the  spread  of  cholera : 

"  And  whereas  Article  12  of  those  regulations  provides  as 
follows : 

"  'The  medical  officer  of  health  shall,  as  soon  as  possible  after 
any  such  ship  has  been  certified  to  be  infected  with  cholera, 
examine  every  person  on  board  the  same,  and  in  the  case  of  any 
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person  sufleriof;  trom  cholera  or  from  any  lUnees  which  the 
odicer  of  health  suapects  may  prove  to  be  cholera,  shall  cerl 
accordiiiglj  ;  and  any  person  who  shuU  not  be  bo  certiGed  by 
shall  be  permitted  to  land  immediaCely  on  giving  to  the  mei 
officer  of  health  his  name  and  place  of  destination,  stating,  whi 
prHcticahle,  his  addn^sa  at  such  placa 

"  '  The  name  and  address  of  any  such  person  shall  forthwith 
given  by  the  medical  officer  of  health  to  the  clerk  to  the  eanit 
authority,  mid  such  clerk  shall  thereupon  transmit  the  same  to 
IochI  authority  of  the  district  in  which  the  place  of  destination 
siiuli  person  is  situate' ; 

"  And  whereas  it  is  desirable  that  the  said  Order  should 
amended  as  liei'pinafter  appears : 

"  Now,  therefore,  we,  the  Local  GoTernment  Board,  do,  by 
our  oi-der,  in  the  exercise  of  the  powers  enabling  us  in  tliatbeht 
make  the  following  regalatione,  and  declare  that  they  shall 
duly  enforced  and  executed  : — 

"  Article  I.     Ai'ticle  12  of  the  recited  order  shall  be 
by  the  omission  therefrom  of  the   words,  '  and  any  person    wl 
and  the  following  words  to  the  end  of  the  tirst  paragraph, 
the  inserlion  of   the  following  words  in  place  thei-eof :    'as 
person  who  shall  not  be  so  certitied  shall  not  be  permitted  to  li 
unless  he  satisfy  the  medical  officer  of  health  as  to  '  ' 
cf  destination,  and  address  at  such  place.' 

"  Article  II.     Where  a  vessel  ia  not  mfeeted  with  cholei-a, 
has  passengers  on  board  who  are  in  a  filthy  or  otherwise  unwholi 
some  condition,  the  medical  officer  of  health  may,  if  in  his  opinion 
it  is  desirable  with  a  view  to  checking  the  introduction  or  spread 
of  cholei-a,  give  a  certificate  in  duplicate  in  the  following  form 
to  the  like  efiect,  and  shall  deliver  one  to  the  master  and  ret 
the  other  or  transmit  it  to  the  sanitary  authority  ; 
"  Certilicate. 

"  day  of  , 

"  Sanitary  Authority  of 

"  I  hereby  certify  that  I  have  examined  the  ship 
from  now  in  the  port  of  ,  and  I 

she  has  passengers  on  board  in  a  filthy  or  otherwise  iinwholesoi 
condition,  and  that,  in  my  opinion,  it  is  desirable,  with  a  view 
checking  the  introduction  or  spread  of  cholera,  that  the  penonsi 
board  the  ship  should  not  be  allowed  to  land  unless  they  satisfy 
me  as  to  their  names,  places  of  destination,  and  oddi  '        '~ 

places. — Signed 

"  Mediral  Officer  of  Health  {or  Medical  Practitioner 
by  the  $>a;tu.W^  Authority). 
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"  Article  III,  When  such  certificate  has  been  given,  no  person 
on  board  the  ship  shall  leave  or  be  allowed  to  leave  the  same 
usless  he  satisfy  the  medical  officer  of  health  as  to  his  name,  place 
of  destination,  and  address  at  such  place ;  and  snch  name  and 
address  shall  forthwith  be  given  by  the  medical  officer  of  health  to 
"tbe  clerk  to  the  sanitary  authority,  and  such  clerk  shall  thereupon 
transmit  the  same  to  the  local  authority  of  the  district  in  which  the 
place  of  destinatioQ  of  such  person  is  situate. 

"  In  this  article  the  term  '  local  authority  '  means  any  urban  or 
rural  sanitary,  and  in  the  Administrative  County  of  London  any 
sanitory  authority  as  defined  by  the  Public  Health  (London)  Act, 
1891. 

"  Article  IV.  This  Order  shall  be  read  as  one  with  the  recited 
Order,  and  worda  herein  shall  have  the  same  meaning  as  words  in 
that  Order. 

"  Given  under  the  Sea!  of  Office  of  the  Local  Government  Board 
this  29th  day  of  August  in  the  year  1892. 

"  Henry  H.  Fowler,  President, 
"  Hdgh  Owen,  Secretary. 
"Notice.— The  Public  Heidth  Act,  187ti,  provides,  by 
Section  130,  that  any  person  wilfully  neglecting,  or  refusing  to 
obey  or  carry  out,  or  obstructing  the  execution  of  any  regulation 
made  under  that  section,  shall  be  liable  to  a  penalty  not  exceed- 
ing £50." 

There  were  altogether  about  twenty-eight  cases  imported  from 
abroad,  and  in  no  single  instance  did  the  disease  spread  to  any 
individual  in  Great  Britain.  The  Local  Government  Board  and 
the  sanitary  authorities  are  justified  in  congratalating  themselves 
most  heartily  upon  this  result,  which  points,  most  unmistakably, 
to  a  degree  of  etBciency  in  preventive  metiaurea  which  has  never 
been  equalled  in  this  or  any  other  country.  The  germs,  how- 
ever, have  now  been  widely  scattered  over  certain  areas  on  the 
Continent,  and  when  one  considers  the  history  of  previous  epi- 
demics, one  cannot  look  towards  the  ensuing  year  without  grave 
misgivings  of  further  danger  ahead.  It  is  the  duty,  then,  of 
individuals — as  well  as  of  corporate  bodies — to  prepare  themselves 
against  this  danger  which  threatens,  to  set  their  houses  in  order, 
and  to  aid  the  poorer  section  of  the  community  in  doing  the  same, 
for  it  is  by  cleanliness  of  the  house  and  premises,  along  with 
personal  cleanliness  and  a  few  simple  precautions  with  regard  to 
food  and  drink,  that  we  shaU  successfully  defy  what  is  essentially 
a  filth-disease.  Our  water  supplies  will  especially  have  to  be 
most  assiduously  guarded — tlie  polluted  water  of  the  Elbe  has 
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furnished  tlie  oft-totd  Bource  of  the  epidemio  at  HamLarg — and 
let  us  guard,  at  any  cost,  the  upper  reaches  of  the  rivers  whicli 
yield  our  supply  when  danger  once  more  facea  ub,  or  history  will 
ftgaiii  reiicot  itself  (for  sand  tiltrntioii  will  avaU  ue  little). 

(l^'or  the  regulations  as  to  the  best  meanci  of  treating  patients 
fUTocted  with  cholera,  sidyised  by  the  Royal  College  of  Physicians, 
we  article  on  "  lufectioiia  Fevers,"  p.  189. 

Regarding  the  vibrio  of  Asiatic  cholpra  (vibrio  cholerie 
Aaiaticte)  recent  bacteriological  researcti — chiefly  by  Gamaleia, 
Uaffkine,  Hueppe,  Doyen,  and  Koch — has  gone  far  to  establish 
the  identity  of  Koch's  "  comma  bocillna  "  as  the  vera  causa  of  the 
disease,  and  to  dispel  the  wide  scepticism  which  has  prevailed  for 
several  years  upon  this  point.  The  difficulties  that  now  have  to 
liR  met  by  those  denying  this  fact  very  greatly  exceed  any  which 
arise  in  accepting  it. 

Although  there  are  many  questions  yet  to  be  cleared  up — and 
foremost  the  fact  that  many  individuals  have  swaUowed  cultiva- 
tions of  the  germ  with  impunity — M.  HaBlune  has  removed  one 
of  the  diflicultiea  that  stood  in  the  way  of  accepting  Koch'a 
microbe  as  the  true  cause  of  cholera.  It  had  hitherto  been  found 
impossible  to  induce  cbolero  in  the  lower  animals  by  the  injection 
of  the  microbe,  but  this  observer  has  succeeded  in  effecting  this  in 
rabbits  by  gradually  "acclimatising"  cultivations  of  the  microbe 
to  the  blood  serum  of  these  animals,  which  otherwise  exerts  a 
bikCterioidal  action.  The  same  observer  has  succeeded,  by  inoca- 
laling  suooeasively  different  animals,  in  preparing  an  abnorm&Uy 
virulent  form  of  the  vibria  Several  attempts  have  been  made  to 
produce  artificial  immunity  from  this  disease,  and  notably  by 
Briber,  Wassermann,  Kitasato,  and  Wooldridge ;  and  there  have 
been  found,  up  to  the  present,  nearly  a  dozen  gentlemen  willing  to 
present  themselves  for  inoculation.  The  "attenuated"  virus 
necessary  Lus  been  obtained  by  growing  the  microbe  in  a  alow 
current  of  air,  and  of  this  one-eighth  of  a  twenty-four  hours  old 
agar  culture  is  injected.  A  few  days  subsequent  to  this,  and 
when  the  effects  of  the  lirst  injection  have  passed  away,  thft; 
individual  is  inocuhtted  with  one-eighth  of  an  agar  culture  of  Ibft 
"exalted"  virus.  No  grave  disturbances  of  health  have 
from  theuo  inoculations,  and  the  procedure  appears  to  be  safe; 
and  the  fact  that  it  ensures  absolute  immunity  from  choletttJ 
(however  the  microbe  is  introduced)  in  each  animal  experimented 
upon  points  to  the  conclusioD  that  we  may  hope  for  eimikr 
results  in  man. 

Th*ir«  ai«,  admittedly,  many  forms  of  vibrio  similar  in  appes^ 
AUOO  to  iho  clirtlora  on^  Wt  \b»  latter  is  diatinguishttble  by  its 
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mode  of  growth  in  gelatine,  and  by  various  biological  chaiact^-- 
iBtica.  Dr.  Cunningham,  however,  profesaea  to  have  isolated 
several  varieties  of  the  true  cholera  microbe,  and  if  we  assume  all 
of  these  to  ije  speoidc^ which  is  very  improbable — inoculation 
■will  then  probably  convey  immunity  from  one  ;  but  there  is  as  yet 
noUting  to  prove  that  this  will  be  the  case  with  the  others. 

It  may  be  mentioned,  in  dealing  with  the  vibrio,  that  experi- 
ments favour  the  ose  of  ad.d  drinks  during  cholera,  since  the 
microbe  is  incapable  of  existing  in  an  acid  medium. 

The  past  year  has  also  been  marked  by  a  considerably  in- 
creased incidence  of  scarlet  fever  among  the  population  of 
London,  and  the  capacity  of  the  hospitals  of  the  Metropolitan 
Asylums  Board  has  been  severely  taxed ;  and  for  some  weeks  the 
Board  bad  to  dispose  of  over  4,000  such  cases.  With  these 
infectious  hospitals  mostly  tilled  to  overflowing,  on  account  of  the 
scarlet  fever  epidfmio,  the  alarm  caused  hy  the  praspecte  of  a 
cholera  visitation  was  not  diminished,  and  the  Boaivj  was  under 
the  necessity  of  admitting  that  little  or  do  provision  could  be 
made  in  their  hospitals  for  the  isolation  and  treatment  of  cholera 
patients.  Along  with  the  general  prevalence  of  scarlet  fever  in 
Loudon  throughout  the  past  summer,  the  death-rate  which  has 
prevailed  has  been  markedly  below  the  average  of  the  previous 
ten  years — that  is  to  say,  though  the  incidence  of  the  disease  has 
been  excessive,  the  mortality  has  been  kept  within  the  mean  of 
the  past  few  yeai-s.  Here  is  a  point  which  reflects  very  satis- 
factorily upon  the  manner  in  which  the  disease  is  coped  with 
q/Jer  it  ftaa  appeared;  but  the  health-otficer,  whose  duty  it  is  to 
prwent  disease,  can  scarcely  find  in  it  much  material  for 
satisfaction. 

An  interesting  Report  of  the  Metropolitan  Atylums  Boardiottha 
year  1801  was  issued  in  the  summer,  and  amongst  a  large  amount 
of  valuable  material  may  be  gleaned  the  following  points  of  special 
interest ; — A  table  showing  the  mortality  at  various  ages  among 
the  43,111  cases  of  scarlet  fever  admitted  into  ttie  Board's 
hospitals  in  the  years  1871—91  was  drawn  up.  This  puts  the 
general  mortality  at  9'58  ]x;r  cent.  ;  but  the  rate  at  difl'erent  ages 
proved  very  difl'erent — it  was  three  times  as  great  among  children 
nnder  two  years  of  age,  and  for  the  first  five  years  of  life  it  was 
nearly  twice  the  average  for  all  ages.  There  is  a  steady  deoline 
from  the  rates  (about  30  per  cent)  for  children  of  two  years  or 
lees,  until  a  minimum  is  reached  at  from  fifteen  to  twenty,  when 
the  percentage  death-rate  is  only  3'33.  From  the  ages  one  to 
twenty-five  (excepting  the  fifth  year)  the  mortality  among  males 
has  been  constantly  greater  than  among  females.     Albu.tuuiu.'cuk 


a  the  comnoaest  complication,  and  occurred 
of  all  the  cases  treated  in  1891. 

How  large  a  share  of  the  Board's  work  is  concerned  with 
diphtheria  will  be  gathered  from  the  fact  that  of  this  diaeaee 
1.312  cases  were  admitt«d  duiing  1891.  Diphtheria  cases  were 
iirst  admitted  into  the  Board's  hospitals  in  the  year  1888,  sdnce 
which  lime  the  general  death-rate  from  this  disease  has  been 
33-63  per  1,000  cases  admitted ;  but  the  difference  in  the  death- 
rates  at  various  age-peiiwls  has  even  exceeded  that  of  Gcarlet 
fever.  Under  one  year  of  age  it  waa  59'65  per  cent, ;  from  one 
to  two  it  waa  68*79  per  cent. ;  but  for  the  third  year  there  is  a 
slow  decline,  which  reaches  to  45*21  in  the  fifth  year  of  life.  In 
tlie  quinquennial,  five  to  ten,  it  was  32-49;  after  which  a  very 
rapid  decline  is  manifest,  until  in  the  quinquennial,  twenty-five  to 
thirty,  it  reached  only  1*05.  Beyond  thirty  years  the  line  of 
mortality  from  this  disease  will  be  a  slowly  ascending  one. 
Though  there  was  a  marked  preponderance  of  females  admitted 
from  this  disease,  the  death-rate  among  females  was  lower  than  in 
males.  The  commonest  complication  waa  albuminuria  (17"1  per 
cent.),  and  next  upon  the  list  comes  paralysis  (11  per  cent.). 

The  vital  stalistlcs  for  the  closing  year  are  not  yet,  of 
course,  complete,  but  those  of  the  first  half  of  the  year  are  avail- 
able. The  population,  as  estimated  by  tlie  Regiati*ar-Gener8l  to 
the  middle  of  the  year,  is  29J  millions  in  England  and  Wales ; 
and  the  birtJirate  among  this  number  amounted  to  30*85  per 
1,000— which  is  lower  than  that  for  the  corresponding  period  of 
any  year  on  record,  with  the  single  exception  of  the  year  1890. 

The  death-rale  for  the  first  quarter  waa  24*9 — the  highest  since 
1879,  and  3-3  above  the  mean  of  the  previous  ten  years  for  the 
same  quarter.  This  high  rate  was  due  to  the  prevalence  of 
epidemic  influenza — a  factor  which  had  only  a  temporary  disturbing 
Indnence  ;  and  in  the  ensuing  quarter  ic  was  gratifying  to  see  that 
tLe  rate  fell  to  18 — which  is,  with  three  exceptions,  lower  than  tha 
records  of  any  previous  year  for  the  corresponding  quarter,  and 
1*2  below  the  mean  rate  for  the  corresponding  quarter  of  the 
previous  ten  years. 

The  zymotic  deatli-rale  for  the  first  half  of  the  year  was  equal 
to  a  rate  of  1*74  per  1,000  persons  living — a  number  well  bdoff 
tile  mean  of  the  previous  ten  years,  which  was  1*91, 

For  the  first  quarter  whooping  cough  was  the  moat  fatal 
^jTnotio  disease,  with  a  rate  of  0-71  (i.e.,  016  above  the  mean  of 
the  corresponding  quarters  of  the  previous  ten  yews),  wliilft 
m  the  second  quarter  it  fell  to  0*48  (i.&,  0*02  below  aiuh 
mean}. 
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Mea»tea  was  the  most  fatal  zymotic  for  the  aecond  (junrter, 
with  an  aTintial  rate  of  057  (i.e.,  005  above  the  mean  of  corre- 
Bponding  quarters  of  the  previous  decaile) ;  whereas  for  tlie  first 
qnaiter  it  was  only  0-38  {i.e.,  0-08  below  such  mean). 

DiarrhiEa  for  the  half-year  showed  a  rate  of  0-SO,  which  was 
slightly  below  the  mean  of  the  first  qnarter  for  the  previous  ten 

It  is  satisfactory  to  note  the  decrease  in  diphtheria  mortality, 
which  showed  a  rate  of  only  0'18. 

Searfet /ever  also  shows  a  more  marked  diminution  still,  with  a 
rate  of  only  0'16,  as  against  one  of  0'27  as  the  mean  of  the  6rst 
half  of  the  year  for  the  previous  decade  ;  and  that  notwithstand- 
ing a  marked  inci-ease  in  the  incidence  of  the  disease  in  Ijoniion. 

"  Fever,"  in  the  Registrar- General's  reports,  includes  typhus, 
enteric,  simple  continued  and  ill-defined  forms  of  fever,  and  this 
showed  a  remarkable  diminution,  and  in  the  first  quarter  was  less 
than  the  rate  of  any  first  quarter  on  record.  The  rate  amounted 
toO'll  per  1,000  pei-sons  living. 

Only  175  deaths  occurred  in  the  whole  population  of  England 
and  Wales  from  tJiuill-pox. 

The  rata  of  infant  mortnliiy,  as  measured  by  the  proportion  of 
deaths  under  one  ynav  to  the  regist-ered  births,  was  149  per  1,000 
for  the  half-year,  which  was  somewhat  higher  than  the  average  of 
recent  years. 

Dr.  Turner's  Repwt  upon  an  outbreak  of  enteric  fever,  which 
occurred  in  the  last  quarter  of  1891,  appeared  in  the  late  spring 
of  1 892,  and  his  investigations  are  shown  therein  to  have 
disclosed  yet  another  source  from  which  the  infection  may  be 
derived.  The  sewera  and  water-supply  were,  aiter  careful  ex- 
amination, exonerated  from  furnishing  the  cause  of  the  outbreak ; 
the  fever  did  not  follow  the  distribution  of  any  particular  milk- 
supply,  and  thirtj-nine  patients  consumed  condensed  milk  only. 
"  It  still  remained,  then,  to  6nd  the  cause,  working  simultaneously 
in  each  of  the  infected  centres,  the  existence  of  which  the  cirouni- 
atancea  of  origin  of  the  outbreak  appeared  to  imply."  The  number 
of  sufferers  of  Italian  nationality  led  Dr.  Turner  to  investigate 
whether  the  ice-cream  vendors  were  the  means,  through  tlie  millc 
and  water  which  they  use  in  the  manufacture  of  their  ice-creams, 
of  spreading  the  disease.  He  found  that  the  incidence  of  attack 
fell  entirely  among  those  who  were  in  the  habit  of  eating  these 
articles,  and  therefore  concluded  that  the  epidemic  arose  from  this 
cause;    and  the  filthy  condition  in  which  he  found  the  dwellings 

Eidors  lent  additional  weight  to  his  suspicions, 
has  been  during  the  year  an  increase  of  the  disease 
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The  causal  factor  of  tLe  diseai^ 
I  also  pathogenic,  by  inoculation, 
to  man  ;  aud  as  a  result  of  the  recent  outbreak  maa^  human 
beings  have  lost  their  lives.  The  outcome  has  been  anothf 
important  step  in  the  direction  of  preventive  medicine. 

It  is  within  the  province  of  the  Board  of  Agriculture  to  di 
with  the  animals  infected,  though  the  slaughtering  of  animals  by 
Uie  owner  or  local  authority  is  provided  to  some  extent  by  the 
Animals  Order  of  18S6.  Although  the  action  of  the  Board  had 
met  with  such  encouraging  results  in  the  stamping  out  of  pleuro- 
pnoiimoDia  and  foot-and-mouth  disease,  the  advantage  taken  of  its 
powers  to  efficiently  cope  against  glanders  was  somewhat  unduly 
delayed.  There  ia  no  disputing  the  fact  that  the  disease  is  an 
essentially  preventable  one,  and  that  our  efforts  towards  preven- 
tion should  be  directed  to  a  thorough  and  systematic  inspection  of 
horses  and  stables,  and  the  immediate  slaughter  of  all  infected 
(and  even  suspected)  animals.  The  larger  number  of  the  horses 
intheMetropolia — whereabout  70  per  cent  of  all  the  cases  occurred 
—are  stabled  under  the  most  flagrantly  unhealthy  conditions,  and 
an  improvement  in  this  connection  will  efi'eet  much.  As  an 
instance  of  how  evil  may  even  spring  from  good  intentions,  the 
water-troughs — now  so  generally  provided  throughout  London  by 
a  humane  society,  prompted  by  the  best  motives — have  doubt- 
less furnished  no  inconsiderable  quota  in  the  dissemination  of 
the  disease.  In  glanders  there  is  an  infective  discharge  from  the 
nostrils,  and  a  diseased  animal  will  thereby  pollute  with  tl 
bacillus  the  trough  at  which  it  drinks.  The  same  holds  good, 
course,  with  the  grass  of  the  field  in  which  such  an  aiiiiiial 
grazing,  and  hence  the  necessity  of  a  very  close  and  skilled  inspeo- 
tion  to  guard  against  these  dangers.  It  was  in  the  commencement 
of  October  that  the  Board  of  Agriculture  issued  an  important 
order  to  the  following  effect :- — The  order  came  into  force  on 
October  17.  From  that  date  glanders  and  forcy  have  been 
dealt  with  as  one  disease.  Local  authorities  are  empowered  to 
placard  infected  premises,  and  to  regulate  the  movement  of 
animals  on  premises  where  the  disease  exists.  They  are,  more- 
over, instructed  to  brand  or  mark  any  diseased  or  s-.iepected 
animal,  to  slaughter  st  once  diseased  animals  found  in  publio 
places,  and  to  detain  and  isolate  any  suspicious  cases,  Anyanirail 
which  may  in  any  way  have  been  in  contact  with  or  exposed  to 
the  risk  of  infection  is  also  to  be  destroyeil.  In  the  case  of  « 
diseased  horse  being  slaughtered  by  order  of  the  veterinary  in- 
spector, the  owner  will  receive  as  compensation  one-half  the  value, 
such  sum  not  to  exceed  £20.     Should,  however,  a  healthy  animal 
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be  kiHed  an  suspicion,  foil  compensation  wiQ  be  paid,  lliese 
measures  are  r^arded  by  the  profession  as  being  satis&u^tory,  and 
the  London  County  Council,  which  is  the  controlling  power  for 
the  Metropolis,  is  making  preparations  for  the  rigid  enforcement 
of  the  new  orders. 

Undoubtedly  the  chief  difficulty  to  be  encountered  in  the 
stamping  out  of  glanders  is  that  which  surrounds  the  diagnosis 
of  the  disease  at  an  early  stage ;  but  the  experiments  of  Kalning, 
Pearson,  Preusse,  and  Nocard  bid  iaAr  to  lead  to  a  remoTal  of  this 
difficulty.  As  the  outcome  of  the  work  of  these  investigators,  an 
extract  has  been  derived  from  the  bacillus  mallei,  known  as 
"maUein,"  which  can  be  turned  to  diagnostic  account — since, 
when  introduced  into  healthy  animals,  it  induces  the  ^intest 
possible  trace  of  local  reaction,  whereas  in  the  case  of  glandered 
animals  the  local  symptoms  are  very  marked  and  are  accompanied 
by  distinct  febrile  conditions. 

Time  alone  will  prove  whether  we  are  to  receive  another 
visitation  of  inllaenza  in  its  epidemic  form  this  winter. 

Well-authenticated  outbreaks  of  this  disease  have  occurred  at 
intervals  since  the  twelfth  century,  and  a  few  doubtful  instances 
are  recorded  as  far  back  as  the  time  or  Hippocratea  A  few 
sporadic  attacks  of  so-called  "influenza" — a  vaguely-termed 
condition,  variously  diagnosed — appear  to  have  been  present  in 
Great  Britain  for  many  years ;  but,  even  if  we  assume  that  the 
influenza  recorded  has  been  of  the  same  kind,  it  must  differ 
materially  in  many  respects  from  the  epidemic  form  with  which 
we  have  been  of  late  so  much  concerned,  as  evidenced  by  a  differ^ 
ence  in  the  age-mortality  of  the  two  complaints,  the  non-epidemic 
form  affecting  chiefly  children  under  one  year  and  old  people, 
the  epidemic  form  attacking  persons  in  the  middle  period  of  life 
(20—60). 

The  origin  of  the  pandemic  of  last  year,  which  first  appeared 
in  Great  Britain  at  Hull,  seems  to  be  wrapped  in  some  obscurity, 
for,  unlike  former  epidemics,  it  did  not  reach  the  West  of  Europe 
by  way  of  Russia,  where  it  appears  to  be  endemic  to  a  variable 
extent. 

We  are  largely  indebted  to  the  elaborate  and  exbausti^'e 
report  of  Dr.  Parsons — which  appeared  last  year — for  much 
valuable  information  with  regard  to  this  disease.  Its  mode  of 
spread  is,  however,  not  yet  thoroughly  defined,  although  little 
doubt  is  now  entertained  that  the  bacillus  of  Pfeiffer,  Kitasato, 
and  Canon  is  the  vera  causa,  and  that  the  disease  should  be  classed 
with  the  specific  fevers.  That  it  is  distinctly  infe^.tious  admits  of 
no  doubt,  and  that  it  is  chiefly  air-borne  seems  equally  evident^ 
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but  the  probability  is  great  that  there  are  other  ways  by  wliicL 
the  contttgium  can  travel.  Dr,  Parsons  believes  that  it  u 
propagated  mainly,  if  not  entirely,  by  human  iutercouraa,  and  not 
necessarily  by  a  person  Buffering  from  the  disease.  He  does  not 
believe  in  any  atmospheric  agency,  save  that  damp,  organically- 
polluted  air  may  be  a  medium  in  which  the  specific  germ  may 
prop^ate  and  multiply  itself. 

Having  thus  admitted  influenza  into  the  class  of  infections 
diseases,  it  remains  ta  be  seen  whether  we  can  turn  this  knowledge 
to  the  Game  practical  account  with  regard  to  prophylaxis  as  wa 
have  done  with  others  of  its  class.  But  here,  unfortunately,  so 
far  as  our  imperfect  knowledge  of  its  tetiology  and  natural  iiistory 
yet  extends,  our  powers,  both  preventive  and  remedial,  are  very 
limited.  As  regards  prophylaxis,  the  disease  does  not  appear  to 
associate  itself  especialiy  with  insanitary  surroundings.  Inefficient 
ventilation,  it  is  true,  favours  its  spread,  but  this  favom-s  the 
spread  of  all  disease,  and  bas  no  special  bearing  on  influenza; 
indeed,  the  disease  would  appear  to  have  a  special  incidence  upon 
the  better-class  houses  of  a  community. 

From  the  fact  that  it  affects  all  age-periods  very  much  alike 
(hut  preferably  those  in  the  money-earning  years  of  life),  and  that 
such  a  lai^e  proportion  of  the  community  is  struck  down  (fre- 
quently amounting  to  a  quarter  of  the  population),  early  isolation 
could  not  possibly  be  generally  enforced ;  and  further  obstacles 
are  presented  to  the  adoption  of  this  preventive  measure  by  the 
rapidity  with  which  the  disease  develops  into  an  epidemic,  due 
to  the  comparatively  general  susceptibility  to  the  disease  and  t« 
the  existence  of  many  slight  and  unrecognised  cases.  Notification 
appears  to  ofier  little  hope  of  bearing  good  fruit,  for,  as  has  been 
well  shown  by  Dr.  Sisley,  the  mischief  would  have  been  done 
before  notification  could  be  acted  upon,  and  sanitary  interference 
and  precautions  would  come  too  late  to  stay  the  epidemic. 

Improvement  of  the  genernl  health  and  well-being  of  the 
population  might  be  supposed  to  do  something  towards  niitigutiiig 
the  extent  and  severity  of  another  epidemic,  and  it  is  probable  the 
true  cause  why  Britain  suffered  less  than  any  other  country  may 
reside  in  its  more  healthy  sanitaiy  conditions. 

Disinfection  of  all  infected  articles  should  be  rigorously  prac- 
tised, especial  care  being  given  to  the  sputum ;  and  healthy 
persons  should  be  warned  against  exposing  tJiemselvee.  Tbe  first 
case  in  a  household  should  always  be  carefully  isolated,  and  the 
public  should  be  warned  against  exposure  to  cold  and  fatigue  or 
the  abuse  of  alcohol. 

As  the  result  of  yet  anoftier  -jeKc's,  working  of  the  lVotiflcB(i«a 
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«f  Infectious  Diseases  Ael,  the  Act  proves  itaelf  to  be  one 
of  growing  utility.  In  addition  to  the  diseases  scheduled  in  the 
Act  —  which  are  small-pox,  cholera,  diphtheria,  membranous 
oroup,  Biysipelas,  scarlet  fever,  typhus,  enteric  fever,  relapsing 
fever,  continued  fever,  and  paerperttl  fever — the  sanitary  authority 
has  the  power  (with  the  sanction  of  the  Local  Government  Board) 
to  include  any  other  infectious  disease,  such  as  measles,  whooping 
cough,  etc.  A  matter  whioh  has  met  with  a  large  amount  of 
consideration,  and  discussion  at  tlie  hands  of  medical  officers  of 
health  during  the  past  year  is  the  advisabUity  of  including 
measles  as  a  notifiable  disease.  Opinion  seems  very  much 
divided  upon  this  subject,  and  it  is  undoubtedly  quite  a  question 
as  to  whether  anythirig  like  a  complete  notification  of  measles 
would  be  ensui-ed  by  legislation ;  and  granting  that  it  would, 
without  sufficient  hospital  accommodation  for  effectual  and 
thorough  isolation,  the  results  would  doubtless  end  in  a  dead 
letter.  Our  powers  with  regard  to  measles  are  practically  limited 
to  isolation  and  disinfection — we  have  nothing  to  prove  its  direct 
relation  to  bad  water  or  milk,  and  defective  drainage,  etc.  ;  and 
isolation  in  such  a  diaease,  so  sudden  and  widespread  in  its 
incidence  of  attack,  is  an  undertaking  and  a  responaiijility  not  to 
be  lightly  entered  upon.  There  is,  moreover,  a  strong  sentimental 
difficulty  to  be  faced  in  incluiting  measles  among  the  notifiable 
diseases.  There  is  a  widesjiread  and  deep-rooted  conviction  among 
the  masses  that  the  iliscase  is  quite  a  trivial  one,  which  is  almost 
■a  inevitable  to  infant  life  as  the  teething  process  )  there  are  few 
mothei's  who,  strong  in  this  conviction,  would  not  exercise  every 
means  in  their  power  to  prevent  the  removal  of  their  little  children 
to  the  dreaded  fever  hospital,  and  it  is  seldom  that  the  poorer 
section  of  the  community  have  the  means  of  efficient  isolation  at 
home.  That  measles  ia  claiming  a  large  number  of  infant  lives 
yearly  is  an  alarming  fact,  in  the  face  of  these  obstacles  against 
coping  witli  it  in  the  most  effectual  manner,  i.e.,  by  making  it  a 
compulaorily  notifiable  disease ;  but  before  such  a  course  is 
adopted,  it  is  necessary  to  deal  with  the  false  impressions  and 
sentiment  which  obtain  and  which  would  make  its  inclusion 
useless.  It  seema  that  the  public  should  be  first  educated  upon  the 
subject  of  measles  and  the  duty  which  they  owe  to  their  neighbours. 
Printed  handbills  should  be  distributed,  setting  forth  the  fact 
of  the  great  mortality  from  measles,  and  pointing  out  that  there 
is  no  more  reason  why  a  child  should  be  attacked  by  measles  than 
by  scarlet  fever ;  the  value  of  isolation,  when  complete,  together 
with  disinfection,  should  be  insisted  upon  ;  the  facta  that  the 
disease  is  frequently  the  hiindmaiden  to  consumption,  etc,  that  it 


474 


THE   YXA^-BOOK   OF 


is  characterised  by  big;h  infectivitj  in  its  early  stages,  and  tLat 
neglect  on  the  motLer's  part  may  lead  to  numerous  ntber  cases, 
many  of  which  in  the  ordinary  .course  of  events  will  end  fatally, 
elioiild  all  be  adduced;  and  thus  the  community  would  be  prepared, 
intellectually  und  morally,  for  the  adoption  of  the  diseaRe  as  a 
notlliable  one,  and  the  result  of  its  inclusion  in  the  list  might  he 
looked  forward  to  with  every  confidence  of  success.  The  experi- 
ment IB,  apart  from  these  measures,  too  oneiMus  and  expensive  to 
be  rushed  into  haphazardly. 

The  subject  of  the  spread  of  tuberculosis  through  the 
means  of  the  flesh  and  milk  of  tubercular  animals,  has  received— 
as  betits  its  imjMtrtance — considerable  attention  throughout  the 
past  year.  We  are  indebted  to  Villemin  for  first  demonstrating 
the  commonicahOity  of  tuberculosis  from  animal  to  animal,  but  it 
was  reserved  for  Koch  to  demonstrate  the  invariable  presence  and 
to  describe  the  characteristics  of  the  B|>ecific  micro-organism. 
Tlianks  to  these  two  pioneera,  and  to  the  work  of  numerous 
subsequent  inveRtigatore,  prominent  among  whom  stand  Sims 
Woodhead,  MaoFadyen,  Watson  Cheyne,  and  Bang,  consumptinn 
is  now  regarded  to  a  large  extent  as  a  preventable  infectiooB 
disease,  which  is  spread  mainly  through  the  following  channels  ; — 
(1)  The  sputum  of  phthisical  patients,  which  continues,  in  the 
dry  state,  infectious  for  many  months ;  (3)  the  milk  and  flesh  of 
tuberculous  animals  ;  (3)  the  discharges  from  tubercular  skin 
lesions  ;  and  (1)  the  fieces  of  infants  affected  mth  the  disease,  etc. 

With  regard  to  the  transmission  of  tuberculosis  through  tho 
milk  of  tubercular  cows,  many  investigators  have  combined  to 
teach  uH  the  universal  infectivity  of  such  milk  when  drawn  from 
those  animals  in  which  there  are  tubercular  lesions  in  the  udder, 
and  the  not  infrequent  infectivity  of  tlie  milk  in  those  cases  when 
no  Hucli  udder  lesions  exist,  but  when  the  animal  is  sufiering  from 
general  tuberculosis. 

Dr.  NewBholms,  in  his  annual  report  of  the  health  of  Brighton, 
deals  very  lucidly  with  the  question  of  the  condemnation  of  the 
flesh  of  tubercular  animals,  in  view  of  the  very  strong  probability 
that  much  disease  is  thereby  conveyed.  He  points  out  that  the 
only  question  now  remaining  as  regards  tuberculous  meat  (when 
the  disease  affect«i  more  than  one  part  of  the  body}  is  whether 
part  of  the  animal  or  the  whole  should  be  condemned.  There  is 
no  difference  of  opinion  as  to  the  necessity  of  destroying  the  part 
obviously  diseased,  but  in  practice  it  is  very  difficult  completely  to 
separate  diseased  from  apparently  healthy  parts.  There  is  no 
diffej-ence  of  opinion,  again,  as  to  the  necessity  for  condemning 
tie  whole   of  tubevculoaB  taiwisea  ■w^ien,  wasting  has  occun 
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The  real  qjteetion  remaining,  thei-efoi-e,  is  whether  in  the  event  of 
taberciilosis  affecting  several  internal  organs,  but  without  having 
u  ;et  produced  wasting  of  tbe  flesh,  the  whole  or  any  jjart  of  the 
carcase  should  be  condemned.  It  is  admitted  fay  all  that  tuber- 
culosis is  due  to  a  living  micro-organism,  and  that  this  may  be 
inoculated  into  the  ajatem  through  raw  places,  inhaled  by  the 
breath,  and  may  in  certain  circumstances  be  absorbed  by  the 
alimentary  canaL  The  great  frequency  of  mesenteric  disease  in 
young  children,  which  is  almost  certainly  derived  in  a  large 
number  of  cases  from  tubercular  milk,  is  an  unhappy  proof  of  the 
last  mode  of  infection.  This  being  so,  one  is  at  a  1os.s  to  under- 
stand why  comparatively  early  but  widespread  tuberculosis  with- 
out emaciation  should  I>e  considered  less  infectious  than 
tubeixiiUosia  accompanied  by  emaciation.  £irch-Hirsch£eld  and 
Bchmal  have  recently  shown  that  tlie  bacilli  of  tuberculosis,  or 
their  spores,  in  travelling  from  one  organ  to  another,  must  pass 
Uirough  the  general  lymphatic  or  blood  system ;  and  it  is  im- 
possible to  guarantee  that  at  any  given  time  the  flesh  through 
which  these  are  circulating  is  free  from  infection,  although  no 
lesions  have  been  locally  produced. 

Dr.  Newsholme  holds  that  the  incidental  presence  or  absence 
of  emaciation  ia  absolutely  irrelevant,  tubercfliloais  being  an 
infective  disease  contaminating  the  whole  animal  in  either  case  ; 
and  there  will  be  found  few  to  disagree  with  him,  for  the  whole 
of  the  animal's  blood  must  be  infected  with  the  bacilli  tuberculosis, 
and  who  shall  say  that  no  part  of  the  carcase  of  such  an  animal 
swy  not  be  given  in  a  raw  condition  to  infants  and  invalids  1 

Much  interest  and  discussion  upon  tbe  subject  of  the  use  of 
oupric  sulphate  as  a  colouring  agent  of  tinned  peas  has  been 
evoked  by  an  important  case  of  siip]>osed  poisoning  by  this  means 
tried  at  Glasgow  in  tbe  early  spring.  Expert  opinion  still  remains 
very  conflicting  as  to  the  danger  or  innocuoueness  of  tbe  practice 
as  generally  followed.  The  peas  are  treated  with  a  solution  of 
cnpric  Buljihate.  This  is  almost  immediately  poured  off,  and  the 
peas  are  afterwards  well  washed  with  water.  They  are  next 
boiled  in  then-  tins,  and  then  soldered  up.  The  consensus  of 
opinion  rather  tended  in  the  direction  of  the  innocuousness  of  the 
copper  salt  formed  by  the  action  of  the  copper  on  the  peas,  either 
<m  account  of  its  difficulty  of  solution  or  from  the  very  small 
quantities  of  copper  in  question.  A  writer  in  the  CJiem.  Zeit. 
attributes  tbe  coloration  to  the  formation  of  a  copper  salt  of  an 
acid  derived  fi'om  phyllocyanin — which  body  is  veiy  inert  and 
insoluble  in  water,  hydrochloric  acid,  and  acetic  acid,  though 
soluble  in  alcohol.     The  experiments  of  W.  Ogilvia  and  MTiCan  Wilson 
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(which  were  prompted  by  the  conflicting  evidence  in  the  case  alwve 
mentioned)  point,  liowever,  very  conclusively  lo  the  danger  arising 
from  the  eiiiployRient  of  tlie  copper  sttU  as  a.  colouring  agent. 
Both  these  investigators  sejiarated  the  colouring  matter  yidded 
hy  the  co])])er  to  the  peas ;  and  the  former,  by  experiraenta  upon 
mii:«  and  also  his  own  body,  showed  that  the  organic  salts  of 
copper  thus  obtained  were  absorbed  by  the  alimentary  can^  of 
mail  and  mice,  that  tliey  tend  to  accumulate  in  the  liver,  are 
partially  excreted  in  the  urine,  and  probably  to  a  leas  extent  by 
the  salivary  glands.  The  latter  experimenter  fotind  the  copper 
compound  to  be  soluble  in  distilled  water,  to  whiub  a  drop  ^ 
hydrochloric  acid  and  a  teaspoouful  of  Benger's  liquor  peptic 
had  been  added,  the  whole  being  kept  at  a  teraperuture  of  98' 
for  several  hours. 

It  thus  seems  that  the  old  theory,  thiit  the  copfier  formed  wil 
the  legiimen  of  the  peas  a  compound  which  is  insoluble  by  tl 
gastro- intestinal  secretions,  will  have  to  be  abandoned  ;  but  tt 
subject  ia  both  an  interesting  and  important  one,  and  demi 
further  investigation. 

Finally,  the  question  of  rirer-pollolion  has  duiing  the  yi 
engrossed  the  attention  alike  of  local  authoritlos  and  sanitarian^' 
and  there  can  bd'no  questioning  the  vital  importance  of  the  atibjeot. 
We  are  coastantiy  seeing,  both  at  home  and  abroad,  the  evil  con- 
sequences of  polluted  streams  upon  the  health  of  those  who 
aggregate  along  their  banks.  In  Paris  the  water-supply  has  been, 
the  topic  of  the  year,  and  some  amount  of  the  miieh-neede" 
piirilication  of  the  Seine  may  be  counted  upon  in  the  immedial 

In  ordinary  circumstances,  it  does  not  do  to  trust  to  the 
self-purifying  powers  of  the  water,  however  advantage! 
ditiona  under  which  these  are  permitted  to  act.  Dr.  AJessanaro 
Bsraflnl  has  performed  many  laborious  and  careful  experiments, 
and  has  recently  issued  a  pamphlet  upon  the  subject  which  well 
repays  a  careful  perusal.  He  first  reviews  all  the  previous  in- 
vestigations, which  went  to  show  that  the  organic  snbstances,  the 
ammonia  and  the  bacteria,  diminished  at  a  comparatively  short 
distance  from  the  point  at  which  the  pollution  gained  access  to  the 
river ;  whereas  the  oxidised  products  of  organic  decomposition, 
such  as  nitrates,  nitrites,  and  su1|>hates,  increased  in  amount,  fie 
next  points  out  the  great  diversity  of  opinion  which  exists  as  to 
the  amount  and  the  length  of  flow  necessary  to  the  production  of 
any  such  natural  purification,  and  accentuates  the  fact  that  the 
English  Commission  of  1868,  valuable  as  its  results  were,  did  not 
make  any  study  of  the  bacteriological  contents  of  the  water. 
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Signor  Serafini  concludes,  from  the  results  of  his  careful  ex- 
periments, that  the  self-purification  of  rivers  is  less  a  matter  of 
oxidation  (even  under  the  most  favourable  conditions)  than  we  are 
wont  to  believe,  and  he  attributes  the  rapid  diminution  of  the 
bacteria  introduced  by  sewage  to  the  resultant  of  a  complexity  of 
factors — i.e.,  to  sedimentation,  dilution,  the  mechanical  action  of 
suspended  matters  which  are  deposited  on  the  bottom,  to  the 
movement  of  the  water,  to  the  low  temperature,  to  superficial 
filtration  on  the  bed  of  the  river,  and  peihaps  also  to  a  certain 
action  of  the  water  per  se.  The  self-purification  from  organic 
substances  and  the  intermediary  products  of  their  decomposition 
depends,  he  holds,  upon  sedimentation,  dilution,  and  slow  and 
continued  processes  of  oxidation  in  the  bed  of  the  river.  He  finds 
that  the  water,  as  it  flows  upon  the  bed  of  the  river,  sets  free  the 
nitrates  and  nitrites  that  are  formed  in  the  zone  in  which 
sedimentation  gradually  takes  place ;  and  that  it  is  in  these  ways 
that  the  rapid  appearance  of  nitrates  (and  nitrites  to  a  less  extent), 
which  increase  pari  passu  with  the  diminution  of  organic  matter 
and  ammonia,  is  accounted  for. 

The  Public  Health  (London)  Act,  1891,  came  into  force  in 
1892.  It  not  only  consolidates  the  various  Acts  under  which  the 
sanitary  administration  of  London  was  carried  on,  but  gives 
greatly  increased  powers  to  the  sanitary  authorities. 
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